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INTER-AFRICAN AFFAIRS 


OCCURRENCE, TREATMENT OF CHLOROQUINE RESISTANT MALARIA 
Djibouti LA NATION in French 30 Oct 86 p 4 


[Text] In 1981, African nations belonging to the World Health Organization 
(WHO) adopted a regional antimalaria strategy recommending the administration 
of a single dese of chloroquine to treat malaria, as well as protection of 
newborns, children under the age of 5 and pregnant women by means of regular 
doses of chloroquine. New (acts, including the propagation of parasites 
resistant to chloroquine, have just forced the WHO to review its strategy on 
the continent. 


Confronted with malaria, the some 540 million inhabitants of the African con- 
tinent may be grouped into four categories. First of all, there are those who 
can rest easy. They live in Lesotho, Sainte-Helene or the Seychelles. In 
those three countries, malaria has never existed o* has disappeared. The WHO 
even claims there is no risk of infection in these areas that are not recep- 
tive. 


Next come the inhabitants of countries under heavy surveillance because the 
disease has been eradicated there (the case of La Reunion in 1979 and Mauri- 
tius), but its reappearance and transmission are still possible. Ethiopia 
and Cape Verde are a sample of the countries that may in medium-range terms 
join this second group because the risk of infection is only limited to cer- 
tain zones of those countries and there are good prospects for interrupting 
the disease, according to the WHO. This is also the case of Botswana, Swazi- 
land and Zimbabwe, where it is hoped that an improvement in measures to fight 
the disease will have a marked effect. 


Comoro Islands 


For the rest of the countries -- the great majority -- located in tropical 
forest areas or the savanna, the nightmare will continue to reigan for a long 
time to come. Transmission of malaria remains intense. The number of bites 

by infected mosquitos, per person per year, varies between 40 and 140, a 
situation deemed unequaled in the world. Unlike in the countries in the first 
categories named, nine times out of ten, the parasite in question here is the 
plasmodium falciparum, the deadliest of the four types of germs responsible for 
malaria. The consequence: Some 5 percent of all children under the age of 5 
continue to die from the direct or indirect effects of the disease, which still 
accounts for 15 to 20 percent of all outpatient consultations. 








The fight against malaria is therefote unanimously recognized as having prior- 
ity by che WHO Regional Committee for Africa, which has set the goal of reduc- 
ing the rate of mortality and morbidity attributable to malaria to the lowest 
possible level, through a rational use of antimalaria medications (in this 
case, chloroquine), in order to treat patients and protect vulnerable groups. 
It is a strategy now compromised by the appearance of resistance of the plasmo- 
dium falciparum to chloroquine. 


Nor is this a new phenomenon because it was observed for the first time on the 
continent in 1978 in the Comoro Islands. At that time, nothing pointed to the 
current situation. In 1979, Kenya was included on that blacklist, followed 

by Madagascar and Tanzania in 1980. After a false lull in 1981, the phenomenon 
or the germ's resistance to chloroquine rapidly spread: Uganda, Zaire and 
Zambia in 1982, Burundi, Malawi, Mozambique in 1983, Angola, Gabon, Namibia 

in 1984, Cameroon, the Congo, the Central African Republic, Swaziland and 
Zimbabwe in 1985. 


While the problem has so far occurred only in East, Central and Southern Africa, 
the West African nations are not totally safe. Although disturbing, the 
situation must not be cause for alarm, according to the WHO. Actually, in 

many areas of these countries where the phenomenon has manifested itself, 
chloroquine would stii\l be effective and should remain the medication of choice, 
both for treatment and prevention of the infection. 


Single Dose Not Advised 


However, there have been some changes in the administration of chloroquine. A 
single dose for treatment, since it might promote the emergence and transmis- 
sion of resistant strains of plasmodium falciparum, is no longer advised. In 
addition, concerning the regular taking of medicines to prevent manifestations 
of the disease, programs aimed at protecting newborns and children under the 
age of 5 on a large scale are no longer recommended, for several reasons. 
There is their high cost and reduced effectiveness, given the irregularity 

or frequent interruption of the taking of tablets. Furthermore, it is thought 
that the regular taking of drugs for prevention over a long period of time may 
inhibite the appearance of a protective immunity naturally acquired, while in- 
creasing the risk of undesirable reactions to the products used. 


Consequently, the WHO recommends, for newborns and children under the age of 5, 
discontinuing the systematic administration of chloroquine for prevention, 
advising in its place the rapid and suitable treatment of actual cases of the 
disease. It is a position with a sound scientific basis, but which only time 
will tell if it is accepted. At the outset, it appears difficult to persuade 
a mother who has already lost one or two children or the children of others to 
the disease to wait for the disease strikes before attacking it. It is also 
difficult to be certain that once the disease has hit, mothers will take the 
vigorous attitude recommended. 
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HUMAN DISEASES 


EDITORIALS URGE VIGOR IN FIGHT AGAINST AIDS 
Appropriate Strategy Needed 
Dhaka THE NEW NATION in English 24 Nov 86 p 5 


[Text | 


The Director General of the World Health 
Organisation (WHO) has estimated that there 
would be upto three million cases of AIDS 
(Acquired Immune Deficiency S;drome) in 
five from now. The Director Geveral 
Dr ~~ aa also revealed the nenety 
Prospect disease may grow explosively 
in Central and Latin America and is knocking 
on the doors of Asia. 

We already have reports of AIDS cases 
being detected in India, and in Bangladesh, in 
the present state of its health service and public 
health awareness, it is not certain that AIDS 

cases will be detected as soon as they have invaded 
this country. Therefore although experts have 
reassured us some time ago that there is no 
AIDS in the country, complacency will only 
accelerate the advance of the dreaded kiiler. 

Contrary to popular belief, AIDS is not 
largely confined to western countries and has 
claimed a large number of victims in African 
countries and probably a from African 
green monkey. After AIDS visits a developing 


country its spread may be even faster for lack 
of vigilance and control. I[t should be under- 
stood that the arrival of AIDS in this country 


BANGLADESH 











blood banks, brothels and contaminated inject- 
tion syringe. The use of disposable syringe 


test (Ia many developing countries availability 

of testing kits has posed a problem). But in 

our country the most vulnerable ups are 

likely to be not the inmates of br or their 
patrons as long 1s they have no infective 

comtact with the notorious pleasure spots of 

the world. If an aberrant sexual practice is 

not a significant part in the pattern of sexual 

behaviour of Bangladeshis. it is as mucha 

pride asa prophylactic. But even if homo- 

sexuality is remote from our cuiture, drug 

addiction is increasingly becoming a part of it: 

and drug addicts who use contaminated needles 
are indeed a vulnerable group. 


It is hoped that the health authorities and 
AIDS prevention experts will formulate a stra- 
tegy for AIDS prevention which is appropriate 
to our situation and take the public into confi- 
dence in the matter. AIDS that is knocking 
on the door must be freezed out. 














Public Apathy Deplored 


Dhaka THE SANGLADESH OBSERVER in English 28 Nov 3% 


[Text } 


The disease AIDS is now being referred to mm the 
West as a polvdemic. a term much more emphatic than 
epidemic. suggesting a penil whose dimensions are im- 
possible to measure. The sumber of victims m Amenca 
now exceeds fifty thousand. in Afnica more than two 
million peopie are known to have AIDS. and no figures 
are naturally available about communities who have not 
undergone checks. Even Russia which at first treated the 
imfechon as a peculiarly capitalist concern has reported 
several cases. as has India. All experts agree that the 
worid is threatened with a pestilence the like of which has 
not been m centunes. 

After an initiai flurny of excitement. the public in this 
country appears to have settled down to apathy about this- 
dreadful diseases. So has the covermment. We have not 
heard of active measures against the spread of the AIDS 
virus, no efforts are being made to imtroduce specia 
health checks for visitors from AIDS-affected areas. We 
seem to be waiting for the virus to stnke im virulent form 
before we wake up 

This apathy and indifference inexcusable and may 
prove criminal. For AIDS 5 oo longer a far-fetched 
threat, but one which may any day appear in 2 form which 
we, with our madequate resources. mav %e totaily 
incapabie of tackling. To admit AIDS victims to ordinary 
hosp.tais would be to endanger the lives of other patients. 
but we have no facilities nor the money to set up special 
climcs overnight 

The first precautionary measure. as cisewhere., is to 
warn the public reguiariy of the sources of the disease 
Squeamushness should not prevent us from emphasising 
repeatedly that homosexuaiity and Jrug abuse are. (o 
speak metaphoncaily. (he pnacipal conduits whach spread 
the infection. Any person in contact with an AIDS victum 
is likely to oe affected. These we ‘acts which have to be 
Clearly recognised and not evaded in any campaign against 
AIDS. It is not however necessary to grow aiarmed, and 
panicky. Panic will also aggravate the situation. What we 
need is 4 clear-cved policy. Sut a policy that must be 
pursued  wvstematicaily ‘nd with vweour and without 
distractions 
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HUMAN 


DISEASES 


MALARIA BREAKS OUT ALONG INDIA, BURMA BORDERS 


Dhaka THE NEW NATION in English 20 Dec 86 p l 


[Article by Jalai Nawaz] 


[Text ] 


Malaria, which was almost 
etadicated from the country un- 
der the | 4-vear malaria erad’ca- 
tion programme trom i961 to 
1975 has .gaia broken out in the 
country. The mosquito pooula- 
tion ail over the country has 
increased rather menacingly in 
the ccczat months 

Accord'ng '¢ knowledgable 
sources, malaria has broken out 
particularly along the country's 
eastera border with India and 
Burma. Sporadic cas<3 of mala- 
ria have also been reported f 
inside the couzitry. - 


cases of malaria 1 various parts 
of the country. 
The escalation of malaria 


spray in the border areas io all 
the three countries and typical 
living habits ofa particular 


specie of mosquito—balabacansis- 


which carries malaria germ in 


/9312 
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Cc. 


hilly areas. Ii comes out around 
mid-night and bites its prey and 
returns to it. hidcouts without 
touching wail, floor, roof or any 
place or materials which contain 
sprayed pesticides. 

Only four out of 25 types 
of mosquito carry malaria 
germ. hey are anophilis 
mioimus, anophilis sandipis 


nlioinesis and balabac.s news. 
The mainianu «| Saneladesh 


auwne stray cases fave vcen 
detected, accorading to official 
source,.. The stray casex occur 
when any person  cittying 
malaria germ comes to the 


-mainiand asi contanwnates 


others. 

Collective steps for eradica- 
tion of malaria once for all were 
discussed hw the representatives 
of Bangladesh, India and Burma 
in Caleutta recently. Ail the 
countries which exchange iofor- 
mation vA tic issue ‘rom lime 

C.fm AGES J 


BANGLADESH 


is almost free from malaria but 











BANGLADESH 


BRIEFS 


GASTROENTERITIS IN NAOGAON--Naogaon, Dec. 19--Death due to Gastroenterities 

in all eleven upazilas of Naogaon is still mounting. As per local health 
depurtment's statistics, 126 persons have already died and 13,831 were attacked. 
Non official figure of death is much more than the official figure. "Rotavirus" 
infection is stated to be the reason for such huge attack and death due to 
gastroenteritis opined a physician of Modernised Hospital, Naogaon. Three 
rectal swabs were sent to ICDDR,B (International Centre for Dirrhoeal Diseases 
and Research, Bangladesh) by the Civil Surgeon, Naogaon for Chemical test 

for accurate diagnosis and to dispell the popular apprehension of the outbreak 
of Cholera. But no report has yet been received by the office of the Civil 
Surgeon, Naogaon. Paucity of pure drinking water in the rural areas, prevail- 
ing unhygenic condition of the markets, ignorance to abide by the elementary 
rules of hygiene, poor resistance due to malnutrition and lack of adequate 
medical facilities in the far-flung rural areas are believed to be the reasons 
for such huge large number of attack and death. [Text] [Dhaka THE BANGLADESH 
OBSERVER in English 20 Dec 86 p 7] /7358 


BOGRA DIARRHEA DEATHS--Bogra, Dec. 10--Diarrhoea has now spread over all the 
ll upazilas of Bogra claiming many valuable lives in the district. All the 
efforts made by the local Health Complexe along with special team deputed 

in Health Complexes, specially for the disease have become unsuccessful and 
the disease has taken an epidemic form in some of the upazilas in the district. 
According to a statistical report received from the Bogra Civil Surgeon's 
Control Room, 77 persons died ot he disease and 7/902 persons were attacked 
during the last 23 days but non-officially both the figures of death and the 
attacked persons were learnt to be double. The worst situation has been pre- 
vailing in Adamdighi and Shibgonj. One of the Field Staffs who was in a hurry 
in Adamdighi Upazila said to this Correspondent that the present Diarrhoea 
situation was almost out of their control. He also added that the antidotal 
medicine supplied and staff working in the field in the upazila are quite 
inadequate to combat such an worst situation prevailing there. The remedial 
medicine so far supplied by the concerning district office to the Upazila 
Health Complexes are as follows:--ORS-15918, Capsules and Tablets-25942. 
[Text] [Dhaka THE BANGLADESH OBSERVER in English 13 Dec 86 p 7] /7358 








DIARRHEA, GASTROENTERITIS DEATHS--Kishoregenj, Dec. 1--Diarrhoea and Gastro- 
Enteritis have claimed lives of at least 200 persons in different parts of 
Kishoreganj district during the last two months. About 2,000 persons were 
also suffering from the diseases. According to the reports, most of the vic- 
tims are children and females. The affected areas are Tarail, Katiadji 
Hossainpur, Mitamain, Karimganj and Kishoreganj sadar upazilas. Scarcity 

of pure drinking water unhygenic living condition and taking of adulterated 
food stuffs are the causes of the outbreak of these diseases. Everyday, a 
large number of patientswere attending the health complex and govt. 
Dispensaries. But in most of these centres, there was an acute scarcity of 
medicines, it is alleged. Supply of oral rehydration saline and tablets are 
not available. An official source confirmed the outbreak of the diseases 

but he refused to disclose the number of deaths. However, he said that neces- 
sary medicines were being sent to the affected areas. [Text] [Dhaka THE 
BANGLADESH OBSERVER in English 3 Dec 86 p 7} /7358 
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GOVERNMENT DECIDES TO SCRAP GENERAL PRACTICE SERVICE 


Bridgetown DAILY NATION in English 2 


[Article by William Bradshaw] 


[Text ] 


(7358 
CSO: 





(FOVERNMENT has put the 
brakes on the General Practice 
Service (GPS). 

And as a result of this move. the Na- 
tional Health Service Board is termi- 
nating the services of its staff of six. 

According to a dismissal notice sent to 
one of the empiovees, the NHS board was 
‘informed at a meeting heid on November 
12 that it was Government's policy not to 
zo ahead with the General Practice Ser- 
vice as previousiv envisaged under the 
Nationai Health Scheme ‘NHS)...~ and 
consequently, the board took a decision to 
terminate the services of all staff mem- 
bers” 

“I am directed to inform you that vou are 
hereby given three months notice of termina- 
thon of your service with effect from December |. 
1986. and will be awarded any severance and 
vacation benefits for which vou may be eligible 

“I wish to thaak you for vour loyal and de- 
voted service and to assure vou that every effort 
1s being made to find vou surtable alternative 
employment.” said the letter. which was signed 


5440/050 


Dec 86 p | 


bv the Director of the NHS. Dr. Frank Ramsev 

Those receiving notice iast Friday include the 
secretary to the director. and the two clencai 
otficers. [he director the semor accountant ana 
the stenographer typist are vet to recerve their 
etters 

At that meeting. the NHS board was aiso 
asked to give aiternative suggestions to the 
orginal plan for the NHS. The new Democratic 
Labour Party Government s decision not to pro- 
ceed with the GPS comes im the wake of its 
Gecision last June to scrap the NHS as proposed 
ov the last administration 

Under the ormmnai scheme. general practi- 
toners were to play an imtegrai part im the 
NHS. providing a service in their offices which 
was complementary to that given in the island s 
polvelinics 

However. Government now plans to provide 
the wealth services in the polyciinics. as part of 
an “affordable comprehensive health coverage 
programméd™ that is widely accepted and within 
the resources of the country. according to Minis- 
ter of Health. Kerth Simmons. 

Last June. as he announced the scrapping of 
the ongina!l NHS. Simmons said the polyci:ics 
would be a key ‘actor in the health policies of 
the DLP Government. and would be upgraded 
to meet this demand 

According to him. the NHS as proposed bv the 
Barbados Labour Party ‘BILLP' administration 
did not afford Barbadians thai clement of 
chore thev desired 


BARBADOS 








BELIZE 


BRIEFS 


CONFIRMED AIDS CASE--The Belize City Hospital this week confirmed that a case 
of AIDS (Acquired Immune Deficiency Syndrome) has now been officially recorded 
in Belize. The victim, » 22 year old Belize City mother of eight children, 
has been transferred to ~1: Belmopan Hospital because the new capital's hos- 
pital has better isolat/on facilities than the city institution. This news- 
paper has been monitoring, for several months, cases where there were symptoms 
indicating the presence of the AIDS virus. What the hos: ital had been doing 
was telling relatives of such patients to take them abroad for expert diagnosis 
and treatment. In this case, however, doctors sent blood and other samples 

to the Center for Disease Control in Atlanta, Georgia, and the results came 
back positive. The news was officially broken on the government radio system. 
The best way to avoid contact with the AIDS virus is to limit your sexual 
activity to as few partners as possible, if you insist on being promiscuous. 
But sexual fidelity now becomes an ideal. [Text] [Belize City AMANDALA in 
English 28 Nov 86 p 1] /7358 
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BRAZIL 


BRIEFS 


LEISHMANIASIS CASES IN CEARA--The SUCAM [Superintendency for Public Health 
Campaigns] has detected an outbreak of Leishmaniasis in Aquira County, in 

the outskirts of Fortaleza, Ceara State. A hundred cases have been diagnosed, 
and the most seriously ill have been hospitalized, while the lighter cases 

are being treated at home. [Summary] [Brasilia Domestic Service in Portuguese 
2100 GMT 3 Dec 86 PY] /12232 


AIDS CASES INCREASE -— The Sao Paulo health secretariat has reported that there has 
been an 80-percent increase in AIDS cases in Sao Paulo. It added that the monthly 
average of reported cases has jumped from 25 to 45 cases in the last 5S-month period. 
The secretariat reported that to date 770 cases have been reported. [Text! [Sao Paulo 
Radio Bandeirantes in Portuguese 1500 GMT 10 Jan 87 PY) 


1986 MEASLES STATISTICS —— Brazil registered 63,224 cases ot measles in 1986, of which 
2,000 resulted in death. The states of Ceara, Rio Grande do Sul, Espirito Santo, and 
Parana registered the largest incidence. [Excerpt] (Brasilia Radio Nacional da Amazonia 
in Portuguese 0900 GMT 5 Jan 87 PY) 


LEPER CASES DETECTED -~- The Labor Medicine Service of the National Steel Company has 
detected 28 cases of leprosy at the President Vargas plant in Vota Redonda in Rio de 
Janeiro. In addition to leprosy, 18 employees have caught leukopenia, an illness 
caused by the reduction in white globules in the blood. [Excerpt] [Brasilia Domestic 
Service in Portuguese 2100 GMT 5 Jan 87 PY) 


DENGUE CASES DIAGNOSED -- Niteroi [Rio de Janeiro State capital] Health Secretary 
Heitor Braga is concerned with the increase of dengue cases in the region, where nearly 
3,000 people have caught the disease this month. Summary! [Rio de Janeiro 0 GLOBO in 


Portuguese 13 Jan 87 p i PY] 
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AIDS DIAGNOSTIC TEST, INSURANCE REQUIREMENT DISCUSSED 


New Diagnostic Test 


Vancouver THE SUN in English 12 Dec 86 p A8 


[Text ] 


10-minute diagnostic test touted 
by its Canadian distributor as 
the fastest and easiest in the 


doctor's office or laboratory. 
Tarrnie Williams, <ice-presi- 
dent of for Pilot La- 
boratories “op. told a news 
conference in Toronto Thurs- 


day. 

Although the test will be avail- 
able in Europe, Africa and the 
Far East in early January, the 
Vancouver-based company 
must still obtain approval from 
authorities to market the test in 
Canada and the United States. 

The testing kit, which Wil- 
liams said can be used with a 
minimum of training, is also 
being developed for home use. 

* Accurate and early diagnosis 
are the only ways to begin stem- 
ming the spread of AIDS.” said 
Willams. ‘“Those diagnosed as 
positive can then taxe precau- 
tions and hopefully not spread 
the disease. 

Called a Single Use Diagnos- 
tic System. the device consists 
ot a disposable plastic container 
or cartridge into which test in- 
gredients are poured wits a 
specimen of blood serum trom 
the patient. 


6 accurate and early 
diagnosis are the only 





Should AIDS antibodies be 

im the blood — “thread 

the person has been ore. 
viously exposed to the AIDS 

virus — a smal] window in the 


The test cartridge was deve- 
loped ay Murex Corp. of Nor- 
cross, Ga 

Murex ‘vice-president Jerry 
Hossom refused to say how 
much the testing would cost but 
indicated it would be no more 
expensive than existing AIDS 
tests. 

In studies conducted in Cali- 
fornia. the Murex Test has found 
to be more sensitive than others. 
correctly identifying as negative 


tal for Sick Children in Toronto 
and member of the National Ad- 
visory Com nittee on AIDS. said 
the new tes. will mean patients 
will not have to go through the 
anguish of a long wait for re- 
suits. 
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Insurance Requirement Controversy 


Toronto THE TORONTO STAR in English 29 Dec 86 p A2 


[Article by Dana Flavelle] 
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Rural Manitoba Cases 






Windsor, Essex County 





it 


[Article by Richard Brennan, STAR Medical Reporter] 


Windsor THE WINDSOR STAR in English 19 Dec 86 pp Al, A4 


NORWALK VIRUS CASES REPORTED IN MANITOBA, WINDSOR AREA 


Vancouver THE SUN in English 8 Dec 86 p A2 


[Excerpts] 


{Text} 
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“We ve had 2n ewful lot of peopie off 
with colds, sore throats and viral infcc- 
tion. We've really noticed it in the iast 
24% weeks.” says the high school prin- 
cipal Val Motruk. 








MENINGITIS CASES, DEATHS REPORTED IN ONTARIO AREA 


Toronto THE TORONTO STAR in English 31 Dec 86 p All 


[Article by Robert Brehl] 
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[Text 
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more healthy carriers walking 
around at any given time,” le 
Riche said. 


© it often shows up as a fever, 
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neadache, vomiting and sometimes 
a stiff neck. 


O it spreads most commonly 
amongst 


0 Severe iliness is commaly 
caused within 24 hours, bul some- 
times the incubation period 


ee ee a 
Centre for Disease Control in 


Aulanta. 
© Patients often become con- 


O Prompt treatment with anti- 


ance and antibiotics.” Korn said. 








CZECHOSLOVAKIA 


BRIEFS 


INFLUENZA EPIDEMIC IN BRATISLAVA--The anti-flu committee of the Slovak 
Health Ministry noted in Bratislava yesterday that almost 52,000 cases 

of influenza were registered in Slovakia this week. Flu virus type A 

has been isolated. it ise different from viruses that have caused epidemics 
in the iast few years. A considerable part of the population has no 
antibodies against this type of virus. The committee said that the supplies 
of necessary medicines is sufficient and [word indistinct] necessary 
measures for medical services. [Excerpt] [Prague Domestic Service in 

Czech 0700 GMT 19 Dec 86 LD] /12624 


FLU IN SLOVAKIA--The number of persons suffering from influenza in Slovakia 
exceeded 100,000 last week. (Summary! [Bratislava PRAVDA in Slovak 
Dec 86 p 2] /9604 


CSO: 5400/3006 
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MINISTER PROVIDES STATISTICS ON AIDS 
Athens I VRADYNI in Greek 8 Jan 87 p l 


/Excerpt/ The number of AIDS carriers in Greece is estimated to be between 
4,000-5,000! This disturbing fact was confirmed yesterday by Minister of Health 
and Welfare G. Gennimatas who announced the speedy establishment --by the end 

of March-- of two AIDS first aid health care units in Athens and Salonica and one 
AIDS immunological center in Salonica. 


From what Mr Gennimatas said it follows that the problem has assumed great 
proportions in our country also. Specifically, in 1986, 35 AIDS cases vere 
recorded of which 20 were fatal! It is estimated that 13 percent of the homosexual 
population and 4 percent of the drug addicts have been affected. 


Mr Gennimatas asserted that the spread of AIDS to hemophiliacs who are subject to 
having many blood transfusions and to prostitutes is ceing controlled. Nevertheless, 
he stressed that controls should be extrnded to homosexuals and drug addicts but, 
as he noted, intervention into their hideouts is difficult. 


Mr Gennimatas announced that by the end of March two first aid health care units 
will be set up in Athens and Salonica and one immunological center in Salonica. 
One such center is operating at present in Salonica. Another such center is also 
operating at the Evargelismos Hospital in Athens. Also, three immunological control 
units are operating at the Athens Medical School, Salonica and lLoanninxa. 


A new intensive drive will soon begin to inform the population about AIDS. An 
overall expenditure of 1 billion drachmas will be made for this purpose which will 
include radio and television, schools, the armed forces, hospitals, pharmacies, 
sailors and inhabitants of tourist areas. At the same time, pamphlets will be given 
out providing instructions relating to AIDS (besides those that have been put out 

for homosexuals and drug addicts) and will be distributed to schools, hospitals and 
hotels. Seminars will also be held. Mr Gennimatas said that the percentage of persons 
in Greece with AIDS is emall compared to other countries. 


5671 
CSO: 5400/2457 
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GRENADA 


NEW MEDICAL CENTERS OPENING WITH SWEDISH ASSISTANCE 
St Georges THE GRENADIAN VOICE in English 20 Dec 86 p 3 


[Text] Two new medical Centres, one at Hillsborough, Carriacou and the other 
at Crochu, St. Andrew's were declared open by Health Minister, Danny Williams 
this week. They were the first of seven centres to be opened as part of a 
$2.2 million project undertaken by Radda Barnen (Swedish Save the Children 
Federation). 


The Hillsborough Medical Centre, valued at about $300,000 was opened on Sunday. 
It is a 20 room building with special areas for dentistry, nutrition and Health 
Education programmes. A permanent dentist is expected to provide dental 
assistance to the Carriacouans on a daily basis. They will no longer have 

to come to Grenada or visit for once a week dental services. 


The Crochu Medical Centre on the other hand, valued at $200,000 is a smaller 
building, but more efficient than the former centre tnere. Work on these 
projects began nine months ago. 


Speaking at the opening ceremony, Mr Williams expressed sincere appreciation 
for these buildings, which is a boost towards health for all by the year 2000, 
the sinister's ain. 


Other centres to be opened in the near future are: Snuy Corner, Happy Hil! 
and Grand Roy in St. George's, Union, St. Mark's and Mt. Carmel in St. 
Andrew's. 


Radda Barnen is one of Sweden's largest voluntary, non-political and non- 
religious organisation and this, the first time in the history of the organi- 
sation (founded in 1919) that it is operating in the Ceribbean. In addition 
to the seven new centres, the project calls for the repair of ten others (al- 
ready completed), some of the furniture and equipment for the seven new units, 
equipment for handicapped children and the printing of new Growth Charts and 
Ante-Natal Records. 


A four-person team from Radda Barnen, arrived in Grenada about 18 months ago 
and their departure from Grenada, at the completion of the project is expected 
to be completew by March 1987. Members of the team include; gynaecologist 

Dr. Ebrstroem, pediatrician, Dr. Slfstrand, administator, Dr. JIf Holmberg 
and public health nurse, Ms Hariet Birkhaa. 


/7358 
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GUINEA 


BRIEFS 


CHILD VACCINATION PROGRAM--The medical condition of children under 

5 years of age is cause for concern and deserves our special attention. 
Despite the absence of reliable data, it is estimated that 165 infants 
die out of 1,000 live births. It is also estimated that, of the 
280,000 infants born each year, 40 to 50 die before they are 1 year 
old. In Guinea, too, 80,000 to 100,000 children under the age of 5 
die each year from a combination of six diseases which can be prevented 
by vaccination (measles, polio, tuberculosis, diphtheria, tetanus and 
whooping cough) together with malaria, diarrhea-related diseases and 
malnuitrition. Moreover, many other children who have contracied the 
diseases are poorly cared for and will suffer indelible consequences. 
In Conakry, the 90,000 children from birth up to 3 years of age will 
be vaccinated against diphtheria, whooping cough, tetanus and polio; 
60,000 of the 90,000 children will also be vaccinated against measles 
at the same time. The vaccination programs in Conakry will be the 
beginning of the process. They will be carried out in three phases 
beginning on 24 November 1986 until February 1987. The interval 
between the two phases will be a month. This program is being 
organized by the Ministry of Health and Social Affairs with the help 
of UNICEF (Italian fund), WHO, USAID/CCCD and the assistance of other 
ministries (Information and Culture, Interior and Decentralization and 
Planning and International Cooperation). The three prefectures of 
Conakry are included and 45 vaccination stations will be set up, 

among them 10 permanent centers, the Centers tor Maternal and Infant 
Health. One objective of this program will be to complete the 
vaccination series among children who have been partially vaccinated 
and accelerate the process to enable our children to grow up properly 
and meet the health challenge of all in the year 2000. [Text] 
[Conakry HOROYA in French 12 Nov 86 p 4] 9479 
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CERMAS MEASLES VACCINE TO BE USED Il SCi#00LS PROCRAM 


Georgetown GUYANA CiiRONICLE in English 25 Nov o6 p 5 


[Article by Paula James] 


[Text } 


veconsvons, synnges and 
cold boxes, aiong with 
educational material on 
immunisation against 


Rupella or German 
measies. can have 
dangerous effects on 
preqnamt women n can 
cause miscarriages, 
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PAPERS REPORT ON GOVERNMENT POLICY TOWARD AIDS 


British, PRC Screening Proposals 


Hong Kong SOUTH CHINA MORNING POST in English 19 Dec 86 p 3 


[Article by SaNiHarte and agencies] 


[Text ] 


go tests. 

New students coming 
mmto China wouid be required 
to produce 2 ceruficate from 
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thew own countnes stating 
they did not have the disease. 

Britain's Foreign and 
Commonwealth Office 


tween the reievant 


the extent of the AIDS prob- 
lem. the source warned. 


HONG KONG 
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Those found to have 
AIDS would be asked to go 
home because China had ne1- 


ther the facilities nor the ex- 
penence to deal with the dis- 
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Hong Kong SOUTH CHINA MORNING POST in English 20 Dec 86 p 2 


Suspected Lies on Statistics 


[Editorial] 


[Text } 


THE woridwide tear of AIDS 1s 
provoking governments into 
taking measures which often owe 
more to panic and ignorance than 
to reason. One of these measures is 
to impose restnictions on possible 
victims of the disease. Another is 
to disguise the extent of the 
disease. Both will do little to stem 
the spread of a sickness which wiil 
take many more lives before its 
course 1s halted. 

Both types of government 
action directly affect Hongkong. 
Britain has suggested that ail 
Hongkong students who wish to 
study in the UK must be tested for 
AIDS. This is one of a package of 
measures the British Government 
is considering in the hattle against 
the disease. Most are sensible. such 
as a campaign to tell people the 
simple precautions they can take, 
and facilities for anonymous 
voluntary blood tests. There is a 
growing lobby in the UK, 
however, matched by similar 
demands in the United States. for 
the Government to take much 
firmer action. such as 
quarantining victims, and even 
criminal prosecution of those with 
the AIDS virus who infect others. 

Disguising the extent of the 
spread of AIDS is a perhaps more 
obvious threat to Hongkong. The 
disease 1s here. it is spreading, as it 
is everywhere cise in the world. 
and it has been reported from all 
the neighbouring countnes of the 
region. AIDS ts here to stay. 

But these nations depend on 
tourism as a major source of 
foreign exchange. and the 
attractions of Mania and Banekok 
are well-known. Any decrease in 
tourism would Aave Major 
‘epercussions tor the 7hilippines 


PZ) 


to 


and Thailand. It is in their 
interests, therefore. to minimise 
the impact AIDS has had. 

We must state our disbelief at 
the level of reported AIDS in both 
Manila and Bangkok. It is not 
without precedent tor 
governments to lie about this 
disease, or to refuse to co-operate 
with Worid Health Organisation 
experts. This happened when the 
extent of the disease first became 
apparent in certain African 
nations. They became so hornfied 
at the rapidity with which AIDS 
was spreading, however. that they 
eventually relented. When they 
did so, it finally became apparent 
that AIDS had established itself as 
a heterosexual disease. indeed in 
one such country 80 per cent of all 
new AIDS cases were contracted 
through heterosexual activities. 

It 1s a disgrace that any 
government should try to 
minimise the threat that AIDS 
poses. In the United States. more 
than 179,000 deaths are expected 
by 1991 — 54.000 of them 
occurring in that year alone. Asian 
governments should not 
hypocnitically assume this means 


peopie in the US are more wanton. 
or that homosexuality is any mort 
nfe there than it ts in their own 
land. The Centres for Disease 
Control in the US was the first 
scientific institution to recognise 
the seventy of this epidemic and 
reporting procedurcs are much 
better organised there than most 
other nations. No government can 
afford to be complacent. Like all 
diseases spread bv scxual contact, 
the \IDS virus recognises no 
frontiers. nor Goes il VorrTy too 
mucn ipoul its mtuims) s »¢csual 
preterences. the Hongkong 








Government official who said 
AIDS tests for UK-bound students 
were unnecessary rey igre wphrewer ts 
were not in isk categories 
of homosexuals, intravenous drug 
users or haemophiliacs, was 
demonstrating appalling 
ignorance. Whatever its origins, 
AIDS is no longer a disease 
exclusively afflicting 
homosexuals. 


_There is no solution to the 
disease itself. Once the virus enters 
the blood stream, there is a one in 
10 chance, o: less, that it will lead 
to the symptoms which invariably 
prove fatal. The virus does not of 
itself kill. Instead, it lays the victim 
open to infections of every sort by 
attacking the body’s own naturai 
system of defences. It can take up 
to five years for the virus to allow 
the onset of the sickness which will 
prove terminal. It is thus vital that 
governments all over the world 
Start to take realistic measures 
now. They cannot afford to wait 
too long. 


The measures are simplicity 
themselves. Tie most important is 
a campaign o education and a 
plentiful supply of free condoms. 


The education campaign must not 
pull any punches, even though it 
may offend sensibilities. [t must 
hammer home the message that 
the only safe form of sex is 
monogamous. Rigorous testing of 
donor blood must be instituted, 
and there must be adequate 
provisions for voluntary tests 
which protect the subject's 
ancaymity. It must also be 
emphasised that AIDS is spread by 
sexual contact and not by simply 
touching a victim, or breathing the 
same air. It must also be stated that 
many AIDS victims contracted the 
disease through transfusions of 
contaminated blood: theirs is the 
real tragedy. Those whose blood 
tests prove positive to the AIDS 
antibodies are not contagious, and 
should not be treated as lepers. 


A system of international 
certification may also be 
considered. Nobody who travelled 
gave much of a thought to the need 
to .carry innoculation certificates 
when these were mandatory a few 
years ago. How much objection 
would there be now if an “AIDS- 
tested” card were introduced? 


New Policy Considered 


[Article by Amanda Agee] 


[Text ] 


TO help reduce the 
risk of AIDS spread- 
ing in the territory. the 
Government is con- 
sidering a new policy 
for public education, 
tne chairman of the 
\IDS Advisory Com- 
mittee discitused 
vesterday. 

What specific steps 
will be taken will depend 
m decisions reached 
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Hong Kong HONGKONG STANDARD in English 30 Dec 86 p 5 


the Committee 1 a series 
of upcoming mectings. 
said Dr E K Yeoh. whors 
also a consultant in the 
*Aedical and Health de- 
partment. 

Currently, disseminaticn 
4 information to the pubin 
is done primarily through 
medical practitioners. the 
media. pamphiets. and | 
telephone service which 


tters counselling iad 
wivice ON Trskh TreduCchonNn Mme 
wures 

New measures may 
trade oclestrrftnn eet mest 











‘ers. the use of more explicit 
language in the publica- 
nions. and the introduction 
of AIDS education in 
schools 


However. there are many 
“public implications § the 
Committee must consider 
before decading on specitic 
steps. Dr Yeoh san. 

He pointed out that 
“some of the language used 
m educahon pamphicts may 
offend the sensibilities of 
the average indiVidual. ~ 

In addition. he noted that 
AIDS education in schools 
would involve other depart- 
ments besides Medical and 
Health. and would be of 
concern to teachers and pa- 
rents as well 


Despite the relatively low 
moadence of AIDS im the 
territory — only three peo- 
pie have been found to have 
the disease — Dr Yeuh 
nonetheless maimtains there 
is NO room tor COMPIaceNcs 

“The disease ts 19 Hong- 
kong and has the potential 
to spread. he said 

Dr Yeoh said that the 
idea of the Government cn- 
forcing an AIDS “screen 
lesting for visitors comine 
into honghene would be 
soth “impossible and ~“!n- 
effective im controiling ‘he 
disease. 

First of all. he sand that 
Hongkong residents leaving 
the terntory would still be 
able to contract the disease 
in other countres and then 
spread it here upon their re- 
turn 

And to suegest that ail 
people coming into the 
territory be tested. ve sad 
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would be impossible 6e- 
Cause it would mean a threc- 


menth quarantine for cach 
ndivicual im order to allow 
‘he AIDS antibody to show 
nostrve. 

“There is no wav we 
would be able to quarantine 
about 5 millon people for 
three months all the time.” 
he said. 

Dr Yeoh also stressed 
that although there are 
guidelines for the treatment 
of AIDS patients or those 
suspected of having the dis- 
ease. precautions against ail 
intectuous blood viruses 
would be “taken for each 
and every patient who com- 
es into hospital” and not 
just those with AIDS 

In the penod from Au- 
gust 1985 to September 
1986. Dr Yeoh said that 
W.012 tests for the human 
immunodeficiency virus 
(HIV) which causes AIDS 
have been performed as 
part of the Government s 
surveillance programme 
Sixtv-nine of these were 
tound to be positive with 
wmiv three individuals disco- 
-ered to be actively suffer 
ng trom the disease 

Dr Yeoh feels that these 
tigures are a fair representa- 
non of the extent to which 
the disease has spread in 
Hongkong 

He noted that hieh nsks 
groups such as homosex- 
uals. intravenous drug us- 
ers. haemophiliacs. of pa- 
hents attending clinics tor 
treatment of sexually trans- 
mitted diseases were de- 
lsberately targeted in the 
programme 
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EXPERT DISCUSSES FIGHT AGAINST COMMUNICABLE DISEASES 


Hong Kong HONGKONG STANDARD in English 5 Dec 86 p 7 


[Article by Carolyn Watts] 


[Text ] 


THE fight to eradicate 
Hepatitis B has be- 
come the focus of the 


struggle against intec- 
tious diseases in Hong- 
kong, a Chinese Uni- 
versity professor said 
yesterday. 

“Hepatitis B offers 
one of the great pros- 
pects for the control of 
disease in the next thirty 
years.” said Professor 
Gary French. of the uni- 

's medical faculty 

French was speaking 
on the first day of a health 
and welfare conference to 
mark the 30th anniversary 
of United College 

The theme of the confer- 
ence was “Thirty Years 
Health and Welfare Ser- 
vices in Hongkong.” and 
Prof French's topic was the 
history of and outlook for 
communicable diseases 

He pommted out that over 
the past 30 years the tern- 
tory has seen a striking de- 
cline im the incidence of 
communicable disease like 


dipthena. tuberculosis and 


The decline “4s mainly 
due to mass vaccination and 


improvements in sanitation 


and housing. he sau 

He stressed. however 
that the battle against some 
imfectious diseases is still far 
from over 

“Hepatitis B is a direave 
which » endemu in Hong 
kong and about |) percent 
of people are carriers 
commented Prot trench 


“With Hepatitis B there 
is not only the dancer 
acute hepatitis (intection 
and inflammation of the |i 
er) but if can cause corrhows 
and cancer of the wer. Ye 


sand 

He added that the disease 
ts thought to be responsible 
tor many deaths trom liver 
cancer. Hongkong’s second 
magest cause of death 


A vaccine agamst the di- 
ease already exits Sence 
most people who carry the 


virus catch it from thee 
mothers soon after birth 
bathes born to women who 
Carry the virus are now vac 
cmated agaimst the disease 

“If we vaccmate all new- 
born chiidren betore they 
become infected. we -hail 
see a highly weniticant drop 
m the carrer rate and im the 
cancer rate winch « wax 
sted with «a. Prot French 
sand 


HONG KONG 











Other papers at yester- 
day's conference included 
a8 overview on the 
trend toward drseases of the 
heart and orculatory <«vstem 
by Protessor David assett 
of the University of 
Michigan 

Mr loan Chambers. 
Secretary for Health and 
Welfare. gave an optimistic 
round-up of p. gress made 
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by the Medical and Weilfarc 
Services over the past w 
vears 


He noted that the mfant 
mortality rate has fallen 
from 66.4 per 10018) lowe 
berths on 1955 to 7 6 on 1 ORS 

He added: “In 19%4_ rhe 
expectation of lie at burth 
reached 73.2 vears tor men 
and the astonishing ligure ot 
70 jor women. among the 
taghest in the world.” 








ANTICHOLERA PUBLICITY BUDGET TRIPLED FOR 1987 


Hong Kong SOUTH CHINA MORNING POST in English 13 Dec 86 p 4 


[Text } 


IN the wake of this year's 
cholera outbreak. tne public- 
ity budget of the Municipal 
Services Branch’s hygpene di- 
vision has been tripled for 
next vear 

The hygrene division im- 
tends to drastically increase 
publicity efforts. Last vear 
spent $300,000 on publicity 
and will spend $900,000 this 
sear 

The Urban Council has 
urged the division to take a 
more dynamic approach to 
warning the public of the 
dange.s of unhygenic food. 
lt supphes two-thirds of the 
division's funding with the 
remainder coming from the 
Regional Counc! 

The three pnonty groups 
the division wants to reach 
are the ciderly, students and 
those involved in the food 
trade. 

The cholera outbreak is 
beleved to have been made 
worse by illegal hawkers 

The district boards are at 


present comnidenng 2 paper 
prepared by an Urban Coun- 
cil working party on how to 
tackle the problem of illegal 
hawkers. 

But the best way forward 
ai this stage 1s considered to 
be educating the public on 
the dangers. 

The division will also be 
busy next year publicising 
new food legisiation 

On January i new regula- 
tons bringyng mincral water 
within the jurisdiction of 
food icgrsiation will come 
ymto torce. |''p to now. De- 
-ause of a icgai loophoic. 


muneral water has not been 
defined as a food und there 
have been no contro over 
ts Content. 

Another dis-won of the 
Mumepal Se'vices Branch. 
the pest contol advisory scc- 
On. 1S Playing an ImMportan! 
role in Contamung ‘¢ spread 
of disease through rodents 
and insects. 

Pest control officer Mr 


G.W. Chau said the rodent 
probiem has wmproved dra- 
matically 

in the 1960s about | 00H) 
rodents were killed cach day 
The number is now about 
500 but Mr Chau pomted out 
the large mse in population 
sence then 


As weil, he sand “with 
people paying more for ac- 
commodation they are de- 
manding higher siandards 

He sard the scchhon now 
concentrates on cducation 
about the probiem and pre- 
vention 

However, there 1s still a 
large number of comptaints 
about rodents 

He said these mainiy 
came from public houswne cs- 
tates rether than orvate a&- 
commodation and are main- 
ly concentrated in the ew 
Terntones 


He suggesicd the prob- 
lems could be more pswoho- 


hagscal than real 

“Some people are sot 
happy io Move out fo the 
New Terrtones [t onsets 


heer hiicestvie and Comoptarnts 
ould be More af c\Ooresson 
Mf that diveatrMaction 

narkecd 
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The secnon also concen- 
rates on controtiing the 
prottem of maiana 

Mr Chae sand owtbreaks 
of maiana have been mainiy 
confined to the New Term- 
torves and ithe growing 
urbanimawon of the area is re- 
ducing the problem 

He sand mosquitoes arc 
not urban dwellers and bike 
dense vegetation and vtag- 
nant water 
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“Tackhag the probiem 
has cemired on chs ironmen- 
ai methods. We can chem 
ate (avouTadic .unditlonms 
by, tor Ieehamer. Culieng gras 
and manipuiating -aitct 


Water fow can be con 
trotied by remo, ng DowidrrTs 
and busiding cmoani ments 
whole anu-malanal ods can 
be weed =m the water where 
there 1s mo hurtan Cowtact to 
wiffocate mosguito lary ac 
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)F HEPATITIS-8 CIVEN 


STATISTICS ON PREVALENCE 


Hong Kong SOUTH CHINA SUNDAY MORNING POST in English 14 Dec 56 p & 


[Text } 


ae ditay teed @ SEEGEHE dt 
HA Biba Hi 
He i tL ee 
ili jee ! PALE 


teh ad MED 
Halil i | ih it 
aH itt up ; if) 
ray ili oath Tad aly 
ait in Hie Het Phat 
TH ieee ety 


., 
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PANEL TO COMBAT LUNG DISEASES RECOMMENDED 


Hong Kong HONGKONG STANDARD in English 25 Nov 8 p 5 


[Article by Kris Chaa] 


[Text } 


AN estimated 2.000 
local cotton endustry 
workers may have bvs- 
wnosis — a lung crs- 
case that develonms af- 
ter prolonged brea- 
thing of cotton fibre 
dust 


Aad a Universety of 
Hongkong lecturer teets it 
eTious enough that the 
Crovernment should set up a 
-ommetee to combat the 
use ase 

The figure & an appros 
mation Pased om « stucly 
conducted by 4 group of 
academas who townd ev. 
dence of Pweenoens mm ) 3 
percent of the cofton work 


ers they questioned 

As the local comtion textile 
mustry has a workforce of 
over 10 UD the promem of 
byssemos:n can be coms: 
dered quite important sasd 


Sag Sey Cat. ofeenanes 

ma the of 

tone om communnty 

cme who lea the wudy 
The study eas conducted 

about fowr veurt ago and the 

result hes poet been analy. 


m the wRMINE. weaving 
and Dive 96 ape cardeng 
sectors 
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The rate of bvsssnosn & as 
found to be much more rre 
valemt — ‘6 percent — m 
the Mowing and cardeng sec 
tor worker: @hos work = 
volves closer contact erh 
rae cotton fibres 

Typecal symptoms of bys 
wenosis include Coughing 


and heoome Chrunn 
The cause and many 


uther aspects of Mowers 


are «ell bemme ewced hat 


the current am «= to learn 


the ere of the protiem be 


fore teheme acteom to tackle 


a. Dr One ward 


(ime thong certam « that 


the dese ave ms revenue Jur 
ong the carly Mages he wand 

Dr (ing wavs the Crovern 
ment showld «t up «4 com 


mittee te eet af) resources 
let preventive Measures 


wd comre of the dmease 


Factery decters could he 
Matomed in cotton mel. oad 


lacterves te carry oul medk 


al ververilance Pased of 
obec atom of. werptc rene 


a) few he cond 


Loduac stern opel poly 
armemecem fer al abr he 
aumbhed sfhome «cnkers 
md cmp Nes as There — oo 


ener al «Ware Mm *s | he 
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added. -” Ons 
However. Mr Lam Siu- 
kay. an occupational 
hygientst in the Labour De- 
partment. says current mea- 
sures used by the depart- 
ment to fight byssinosis are 
considered adequate und 
there is no plan yet for new 
measures to be adopted. 
Although the levei of cot- 
ton dust in some mills may 
20 beyond the standard laid 


/9312 
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down — which ts 0.5 mg per 
cubic metre of ar — the 
situation 1s found to be im- 
proving and the department 
sees no need to imtroduce 
new control measures. he 
sas. 

“Afterall. bvyssinosis ts 
not a prominent occupa- 
tional disease in Hongkong 
and th. factories and In- 
dustrial Undertakings Ordi- 
mances provide cnuugh 
coverage for the control of 
the disease.” Mr Lam said. 








PAPER EXPLAINS, REPORTS ON RABIES DANGER 


Interview with Official 


Hong Kong HONGKONG STANDARD in English 2 Dec 86 p 5 


[Article by Kathy Spillett] 


[Text ] 


HONGKONG is safe 
from a major outbreak 
of rabies because of 
current regulations. 
quarantine restrictions 
and immunisation. 

In an interview with 
The Standard, Dr Nor- 
man Cheng. Senior 
Veterinary Officer at the 
Department of Agricul- 
ture and Fisheries discus- 
sed the nature of the kil- 
ler disease and blamed 
isolated outbreaks, like 
the attack on 75-year-old 
Ms Chan Ho at So Kwun 
Po Village carly last 
month, on ignorance 
among residents. 

Rabies is thought to be 
one of the oldest diseases 
in the world, largely con- 
tained in Eastern Europe 
until after the Second 
World War. when it be- 
gan to spread. 

It ts a bullet-shaped virus. 
part of the rhabdovirac 
family, and is considered to 
be predominant in wild car- 
nivors like dogs. foxes. 
wolves and mongooses 
These are social creatures 
and. because thev move and 
live im packs. thev spread 
the disease. 
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Animals are infected 
through openings in the 
skin. for example a bite . but 
there is also a possibility 
that the disease can be 
transmitted by saliva drip- 

into an open wound. 
inside the animal. 
the virus will travel along 
nerve fibres to the central 
nervous system. 

During this stage there 
can be itchiness around the 
wound. It can take two to 
four mionths for the virus to 
reach the brain where it 


-causes the most 


it will multiply in the 
brain and central nervous 
system and then travel out 
again down the nerve fibres 
to the saliva where it 
is secreted. is when the 
amimal becomes infectious 
and begins to show signs of 

This madness is the result 
of damage to the nerve cells 
and the amimai will even- 
tually become paralysed 
and die. 

Dr Norman Chene 
Semor Veternnary Officer at 
the Department of Agncul- 
ture and Fisheries said: 
“The only way you can pro- 
tect people ts to ensure that 
the anmmmal population ts tul- 
ly immunised so that. when 
you eet the odd case. \ou 
can control '' 


HONG KONG 








“Peopie in are 
aot very educated fa tos re 
should be tet loose. We 
— Se let | . We 

to press upon 
them, through adverusing. 
the importance of exercis- 
ing the animal themselves 
and not letting it roam 
around like a stray.” 
inspite of the animal in- 
spection stations now at the 
border to mainland China. 
Dr Cheng said it was still 
possible for animals to cross 
into Hongkory via the fil- 
ters used by workers from 
the mainiand. This nsk cou- 
pled with the ignorance of 
local residents who don't 


eet animals inoculated. ‘ts 
seen as the major cause of 
isolated incidents. 


Following the attack on 
the woman in So Kwun Po 
Village. last month. 192 
‘stray animals were col- 
lected and impounded. At 
the same time. 340 dogs 


Among the i92 animais 
rounded up, 191 were stray 
dogs. Most of them were 


claamed but 61 were eclimin- 
ated. 

Since 1980. seven people 
in Hongkong have died of 
rabies. Over 500 people 
have been prosecuted since 
the beginning ot the vear for 
not complying with anti- 
rabies regulations. 148 for 
not licencing the: animals 
and 386 for allowing them to 
roam the streets like strays. 

The department remains 
confident that there is littie 
chance of a major rabies 
outbreak. The disease. it 
savs. has been contained 
through the immunisation 
schem :. 

Presumably, these odds 
would be improved if the 
people of Hongkong en- 
sured that their animals 
comply wih the terntory s 
regulations. 


were inoculated. 


Neglected Cases Enumerated 
Hong Kong HONGKONG STANDARD in English 2 Dec 86 p 5 


[Text ] 


treated at the infectious disease units. 


Since 1980 there have been seven cases of rabies immunisation. 
rabies in the territory and all Dave bese “The full course of immunisation entatts 
fatai. The reason for this, according ‘0 ¢ 
Medical and Health Department. is that few six over a ported of tres menshe, 
take the trouble to report an attack The first is given the day the bites tenis 
by an animal or go to a doctor and have the the second three days later, an aan 
wound treated. after one week, then two weeks ‘oan 
A gersen bitten by 0 rabied dag Res a after one month and the last after 
most ten to live once the symptoms months. 
tes Uta te ane. “The vaccine heips the body build up its 
The rabies virus enters the body via a immunity and stimulates it to develop Me 
wound and traveis to the brain along nerve own anti-bodies to help fight the ; 
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It seems odd that in the light of this activ- 
ity, with the accent so heavily ca prevention 
rather thaa cure for obvious reasoas. ail the 
cases of the disease ia humans since 1980 
have resulted in death. This. according to 
Dector Lei. is because the victims did not 
attend to the wound and seek medical beip. 


/9312 
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in spite of the fact that two of these cases 
were imported, we are still left with 2 100 
percent fasiure-rate ia dealing with the dis- 
ease. The message the Viedical and Health 
Department 1s sending out to the people of 
Hongkong is clearty not getting across. 














CANCER SAID NO 1 KILLER 


Hong Kong SOUTH CHINA MORNING POST in English 13 Dec 86 p l 


[Te 
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from 2.916 om 1964 to last 
vcar’s ~. $35, with tung cancer 
remaining the icading caus 
of vancer deaths. 

in the past 20 years, the 
deeth rate for men increased 
from 90.9 to 163.6 per 
100,000 population while 


that for women has risen 
from 75.4 to 112.5. 

Medical and Health Ser- 
vices Director Dr K.L. 


Aati-cancer Society yester- 
day that the nse in the num- 
ber of cancer deaths could 
not be attributed to the 
growth in alone. 

He said lung cancer was 
considered one of the worst 
killers. 


HONG KONG 








INDIA 


BRIEFS 


SUSPECTED AIDS CASE--Bhopal, Dec 17--A Kenyan student in Jabalpur was suspected 
to be suffering from the Acquired Immune Deficiency Syndrome the Madhya Pradesh 
Assembly was informed today, reports PTI. The Health Minister, Mr Balendu 
Shukla, told the Assembly that blood samples of the student had been sent 

to Delhi fco~ examination and the report indicated the possibility of his hav- 
ing contracted the disease. The State Government was taking steps to send 

the student back to his country, Mr Shukla said. [Text] [Calcutta THE 
STATESMAN in English 18 Dec 86 p 1} /7358 


POLIO IN MADHYA PRADESH--Bhopal, December 7 (UNI)--Altogether, 6,621 cases 
of poliomyelitis were reported in Madhya Pradesh during the last four years. 
The cases were reported to the Central Bureau of health intelligence by 
various medical institutes in the state. Official sources said that a total 
of 2.1 million infants had been immunised against polyiomyelitis in Madhya 
Pradesh during the last five years. The universal immunisation programme 
started in 1985-86 proposes to immunise 85 per cent of the infants by 1990 
against seven vaccine preventable diseases, including poliomyelitis. The 
sources also said that the Union government had already released Rs. 585.23 
lakh as grants to the state goveriment, this year for the implementation of 
Integrated Child Development Services (ICDS) schemes. A total of 130 projects 
under ICDS covering 34 of the total 45 districts in the state had already 
been sanctioned, the sources said. [Text] [Bombay THE TIMES OF INDIA in 
English 8 Dec 86 p 6] /7358 


RHEUMATIC HEART DISEASE--Allahabad, Dec 7 (UNI)--Rheumatic heart disease, 
marked as a ‘killer disease’, has afflicted as many as six million children 

in India alone. Poverty, ignorance and inadequate health care facilities 

in India and other countries of the Third World are not only responsible for 
the prevalence of rheumatic fever but also its serious complications like 

the involvement of heart. Professor B L Agarwal and Dr Rajeev Agarwal of 
Allahabad while reporting on 100 consecutive cases of first attack of rheu- 
matic fever in "World Health Organisation" bulletin have cautioned that damage 
to the heart is increased because of delay in hospitalisation. The prevalence 
of this killer disease in under developed or developing countries is not less 
than ten times of that in the West. According to the report, in the tropical 
regions of developing countries the disease is more severe as evidenced by 
the high prevalence of carditis, congestive heart failure and mortality. 
[Text] [New Delhi PATRIOT in English 8 Dec 86 p 2] /7358 
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MALARIA IN BENGAL--Siliguri, Dec. 5 (PTI)--Suspected malaria has so far clain- 
ed 11 lives and affected 500 more at Buraganj area under Kharibari police 
station in Siliguri during the last two months, according to the zonal officer, 
Jalpaiguri division, Dr A.K. Dutta. The worst affected villages were 
Singibhita, Baktbhita aud Darabax of Buragunj I and II gram panchayats, Dr 
Dutta told newsmen here today. Claiming that the spread of the disease had 
been brought in check, he said survey teams had already been senc to the 
affected areas. [Text] [Calcutta THE TELEGRAPH in English 6 Dec 86 p 2] 

/7358 
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INDONESIA 


BRIEFS 


MALARIA IN IRIAN JAYA--Jakarta, 18 Dec (AFP)--Malaria is still the top killer 
disease in Irian Jaya, where 146 people were on record tc have died from it 
in the past year, ANTARA news agency reported Thursday. The agency quoted the 
provincial health service chief, Dr Susilo Sujosembodo, as saying the figure, 
compiled from seven hospitals, did not include three other hospitals which had 


not yet sent their latest reports. [Excerpt] [Hong Kong AFP in English 16C7 
GMT 18 Dec 86 BK] /7358 


CSO: 5400/4318 


4] 











IRELAND 


EXPANDED MEDICAL FACILITIES NEEDED IN BATTLE AGAINST AIDS 


Dublin IRISH INDEPENDENT in English 13 Dec 86 p 3 


[Text ] 


(9317 
CSO: 


FACILITIES to dea] with sexwallv- 
transmitted diseases need to be 
greatly expanded, an expert warned 
last aicht as the AIDS virus 
<laomed iS enghth victim in the 
Republic. 

Dr. Derek Freedman, Chairman 
the Socety { Sexuaiy Tranemitted 
Diseases, said that be expected thar 14 
a vear from sow there woud be some 
-0 :o W/W AIDS cases 19 Ireland. 

Something Sag *o be dome 'O aus 
ment the existine STD clmics. better 
faciutees were seeded. more staff. and 
™uch work seeded to be dome 9 ™- 
prowe the infrastructure of the services, 
he urted 

The latest AIDS wictim is Dub- 


eer Derek Cummins, who died 4 
the Mater Hospital esterday *fter 
saving four of his five vear jai) sen- 
tence remitted by the Minister for 
justice, Alan Dukes. 


Vir. Commins, who was in bis omd- 
‘wenthes, was the first ex-prisomer (o 
die as a result of contracting AIDS. 

The dead man. whe had een 
verving a five-vear sentence for armed 
ropberv. was transferred to “he Mater 
Hospital after deveioping pneumonia 


There are |} positive cases of AIDS 
n ireland at the moment. and more 
than ©OO people are Known to save 
been exposed ‘9 the wirus 


Dr. Free@man swetested ‘hat a 
‘ot waw of dealime with the pending 


»440/053 


4&2 


epidemic bere was through “he existing 
STD services and <cumecs but much 
needed to be Gone ‘9 improve and 
expand ‘his overburdened service 

Outlmng some defimoences in the 
present «stem, Dr. Freedman pouted 
put (het at the moment there was 0 
fu.l-tpme “comtact tracer’ iq rhe cowntry 
‘o onterwew AIDS sufferers about how 
bev caught the ,afection 

Ang . someone «as diagnosed 9 
saving 4 positive disgross ‘here was 
~ wav the person could be tracked 
jown if be o- she decoded Set to ‘turn 
p for treatment 

Dr. Freedman emphasised ‘hat ‘here 
“as oO wacemne agarnst AIDS. ~ Kaow- 
edte is the ony vaeccunation. Peope 
ave got to realise they can avond the 


disease *w Seng responnde & Derr 
sexual beha\iour.” 

Dr. Freedman expained ‘sat ‘de 
widespread pudicity about AIDS aad 
meant that ‘be STD c.imics S00 to dea. 
sith a flood of callers 19 recent “Mes 

The number of cases of AIDS .5 
the US rowaeh! dowblied each ear Yu 


the ‘ate bere “as 5 ah! ower. M4 
expected “Mat ‘Sere “woud De me _? 
to SO cases diagheoved vere 5 a ’ 
time. Some W Pa f ‘nove wh mn 
tracted AIDS deed wri om two ‘vears. 
Dr. Freedman wid 

The cowntr fest fu me _onsy 
ant fn cia nem ed }. + aes 
fue » ‘eke » Ju 1 jaival 


ames 4 Mosp 








IRELAND 


BRIEFS 


SLAUGHTERHOUSE CLEANUP--The government is declaring war on meat processors 
who refuse to clean up their slaughter houses. A new Slaughterhouse Bill 
will be introduced in the Dail in the next session, signaling an official 
clampdown on unhygienic meat plants. Minister of State for Agriculture 
Paddy Hegarty said yesterday that, because of the disparity in standards 
and controls in local slaughterhouses, action was called for. He believed 
the new Bill would provide an assurance that meat being sold on the home 
market had been prepared under hygienic conditions and was fresh, whole- 
some and in every way fit for human consumption. [Excerpt] [Dublin IRISH 
INDEPENDENT in English 17 Dec 86 p 3] /9317 
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COUNTRY 


HEALTH OFFICIAL CLAIMS "NO ALDS CASES IN 


Amman THE JERUSALEM STAR in English 3 Jan 37 p 4 


Venita Maudsley |} 


[Article by 





eyes i 
Haas tne bi th tad 
Tit itd ae Tp AL iH 
A emit anni 
mL es Z SEs egt ate ii he 
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MASS RUBELLA IMMUNIZATION IN 1987 


Penang THE STAR in English 24 Dec 86 p 4 


[Text } 


/7358 
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KUALA LUMPUR. Tues. — 
The Health Ministry will 
carry out a pilot immunise 
non against rv 
bella (German measies) 
from May for all females 
between the ages of 15 and 


The will be 
gin in semmian Once 
« wil be ex 


9400/4322 


pilot study on a 
rogramme carried out 
Soeuees duly last year and 


The study covered Ter 
. Penang, Selangor 


or temas oon 
Neen 5 would “e 


carned out in five stages 


mothers 

@Frirtv — housewrves 
women factory workers and 
ot fice workers 
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It « expected to be com- 
pleted by the end of next 


the obs on the first four 
groups. We foresee diffi 

He saed the smpectrons 
would be available at all go 
vernment health centres 
hosprtais and climecs 

Private doctors who wish 
te give ther patents the m 
ections could buy the vac 
cme from the Ministry. he 
adJeu 
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NIGERIA 


HEALTH MINISTER REPORTS 477 YELLOW FEVER DEATHS 
ABi01255 Paris AFP in English 1159 GMT 10 Jan 87 


[Text] Lagos, Jan 10 (AFP)--A total of 477 people have died in the yellow 
fever epidemic which broke out in south-eastern Nigeria last November, Health 
Minister Olikoye Ransome-Kuti has said here. 


The minister, speaking to reporters on Friday, also said there were no con- 
firmed cases of acquired immune deficiency syndrome (AIDS) in the country. 


The new figure for the yellow fever outbreak compared with an original govern- 
ment count of below 200. The United Nations World Health Organization (WHO) 
had estimated the death toll at 500. The epidemic, the worst in Nigeria in 

17 years, affected the states of Benue and Cross River. 


Mr Kuti expressed surprise at reported new cases of disease in the Oju district 
of Benue state over Christmas, saying that the area had been supplied with 
sufficient doses of vaccine to contain the scourge. 


Her he said “elite” Nigerians had “diverted” some of the vaccines supplied 
fe .r own use, leaving other people who were more exposed to the disease 
ar - He said more than four million doses of vaccine had been sent to 


the affected areas. 
Mr Kuti promised more state action, including a mass vaccination drive. 


On the AIDS threat, the minister said: "You cannot be absolutely sure, but 
all the tests on children and adults, including prostitutes, have revealed 
no AIDS anti-bodies.” 


Mr Kuti added that his ministry planned a national education campaign on the 
AIDS, for which no cure is known at present. The disease, which is frequent- 
ly transmitted sexually, breaks down the body's natural resistance to disease. 


Nigeria set up an expert advisory committee on AIDS last year, including WHO 
consultant Germano Munube of Uganda. 


/7358 
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NIGERIA 


BRIEFS 


NEW CASES OF YELLOW FEVER REPORTED-—-Fresh cases of yellow fever have been 
reported in Uju local government area of Benue State. The government is 
already taking measures to control the situation. The commissioner for 
health, Dr Stephen (Ikoria), stated this in Makurdi yesterday while 
declaring open a 2-day workshop for vaccinators. He charged them to adhere 
strictly to instructions received during the course in the discharge of 
their duties. The workshop is part of programs to prepare vaccinators 

for mass immunization against the yellow fever epidemic. [Text] 

[Lagos Domestic Service in English 1500 GMT 30 Dec 86] /9604 


CSO: 5400/80 
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PAKISTAN 


BRIEFS 


MINISTER ON AIDS--Islamabad, 8 Jan--Pakistan was totally free of AIDS 
(Acquired Immune Deficiency Syndrome), the National Assembly was informed 
here today, The Minister of State for Health, Mr Ghulam Mohammad Khan 
Mahar, while responding to an adjournment motion tabled by Sheikh Rashid 
Ahmed, who quoting a press report said AIDS cases had been reported in 
Pakistan also, denied presence of any such case in the country. [Text] 
[Lahore THE PAKISTAN TIMES in English 9 Jan 87 p 12] /9274 
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PEOPLE'S REPUBLIC OF CHINA 


STUDIES ON MOTHER-INFANT TRANSMISSION OF HEPATITIS-B 


Beijing ZHONGGUO YIXUE LUNTAN BAO [CHINA MEDICAL TRIBUNE] in Chinese Vol 7 
No 5, 15 Aug 86 p 2 


[Article by Luo Shixin [5012 1102 0207]] 


[Text] The mother-infant transmission is an important mode by which hepatitis- 
B spreads in the high incidence areas. Therefore, an important part in the 
early prevention and reduction of hepatitis-B incidences is to take on the 

task of blocking off the passages from mother to infant in these areas. 

Several Sichuan medical units have used the Chinese-made hepatitis-B vaccines 
and hepatitis-B immunoglobulins (HBIG) in their attempts to block off the 
mother-infant transmission in the Sichuan area. 


The subjects of their studies are the newborns given birth by those pregnant 
women who are hepatitis-B surface antigen (HBsAg) and e antigen (HBeAg) double 
positive or HBsAg positive with a potency of >1:512. They were randomly divided 
into the vaccination group and the vaccination plus HBIG group. The babies in 
the vaccination group were given intramuscular injections of the vaccine at 48 
hours, 1 month, 2 months, and 6 months after birth. The babies in the vaccina- 
tion-HBIG group were given intramuscular injections of the vaccine and HBIG 
simultaneously at different parts of the body at the same intervals as the 
former group. The control group was given intramuscular injections of placebos. 
Blood samples were taken for HBsAg, anti-HBS, and anti-HBC tests at the lst, 

3d, 6th, 9th, and 12th month. Among the 104 babies vaccinated, 80 cases were 
available for follow-up observations for longer than a year, in which 27 cases 
belong to the vaccination group, 27 the vaccination-HBIG group, and26 the con- 
trol group. The protection rates of the first two groups are both 88 percent. 
The fact that there is no significant difference between the two demonstrates 
that the Chinese-made hepatitis-B vaccines and HBIG are very effective in 
blocking off the mother-infant transmission of hepatitis-B. The approach of 
using vaccine alone is also satisfactory. 


12922/9365 
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PEOPLE'S REPUBLIC OF CHINA 


STUDY ON CHROMOSOME FRAGILITY IN PATIENTS WITH VIRAL DISEASES 


Beijing YICHUAN XUEBAO [ACTA GENETICA SINICA] in Chinese Vol 13 No 3, Jun 86 
pp 232-237 


[Article by Xiao Bai [5135 4101],” Zhou Xianting [0719 2009 1656], and Wang 
Angi [3076 1344 3823], Beijing Institute of Genetics, Chinese Academy of 
Sciences, and Xu Lianzhi [1776 5571 5347], and Zhou Jinlan [0719 6855 5695], 
Beijing No 2 Hospital for Infectious Diseases; paper received 5 March 1985] 


[Text] Abstract: The chromosome fragility in patients with several viral 
diseases was studied in this paper. Preliminary studies on the characteriza- 
tions of the fragility and the possibility of its being used as a more sensi- 
tive marker for the assay of biological mutagens were made. The results 
showed that there was a marked increase in the frequency of spontaneous 
chromosome aberrations in the cells grown in the MEM-FA medium over those in 
the MEM medium. The chromosome aberration frequencies of the hepatitis 
patients were markedly different in these two media. But there was no signif- 
icant difference between the control and the mumps, chicken pox, and measles 
groups. The chromosome aberration in lymphocytes occurred predominantly at 
location 3pl14 when the cells were grown in the MEM-FA. There were also 
seasonal variations in the chromosome aberration frequency and the frequency 
of break at location 3pl4. 


The chromosome fragility refers to the structural aberrations of chromosome in 
the peripheral lymphocytes when they are grown in a medium devoid of folic 
acid and thymidine (MEM-FA). Folic acid is metabolized and converted into 

N° ,N’°-methylene-tetrahydrofolate, which is the methyl donor in the synthesis 
of deoxythymidine monophosphate (dTMP) by methylation of deoxyuridine mono- 
phosphate (dUMP). Thymidine also can be converted into dTMP, which is a 
necessary precursor in the synthesis of DNA. Deficiencies in folate and thymi- 
dine will directly disturb the DNA synthesis and chromosome replication. Zhou, 
et al.,’° discovered that the human chromosome fragility was induced in a 
medium deficient in folate. There was a higher frequency of spontaneous 
aberration when cells were grown in MEM-FA than in MEM. Jacky, et al.,’ 
studied the micronucleus formations of normal human lymphocytes in different 
media and found a rate of 4.4 percent when cells were grown in MEM-FA while it 


* Current address: Toxicology Lab, the Beijing Institute for Industrial Hygiene 
and the Prevention and Treatment of the Professional Health Hazards. 
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was only 0.4 percent for the control when grown in MEM. Zhou, et al.,' compared 
the chromosome aberration frequency of smoker's and nonsmoker's cells in MEM-FA 
and found a marked difference between the two. When the peripheral blood was 
irradiated with X-ray outside the body, the cells displayed a significantly 
higher chromosome aberration frequency in MEM-FA than in MEM. All these 
results seem to suggest that cells are more sensitive to environmental agents 
when there are defects in the DNA synthesis process. The chromosome fragility 
is probably a more sensitive marker than chromosome aberration frequency. 

Virus is a biological agent that can cause damage to chromosomes. No study on 
the chromosome fragility of patients with viral diseases has so far been 
published. In this study, we used the MEM-FA to observe the virus-induced 
chromosome aberrations and to make a preliminary examination into the possibil- 
ity of using chromosome fragility as a more sensitive marker for the assay of 
biological mutagens. 


Materials and Methods 
1. Materials 


The normal controls were peasants or their children, machine factory and con- 
struction workers, and healthy blood donors. They had never been exposed to 
toxic chemicals or radiations and had no noticeable viral infections. There 
were 59 subjects, 33 males and 26 females. Their age ranged from 12-62 years 
old. 


Hepatitis petients were from the outpatient clinic. Among the 20 subjects, 
1l males and 9 females, 11 have hepatitis-B and 9 nonhepatitis-B. The dura- 
tion they had the diseases ranged from 1 month to 21 years. Diagnosis was 
based on the standard clinical and laboratory procedures set forth at the 
National Viral Hepatitis Conference (Hangzhou, 1978). 


Other patients with viral diseases include 14 cases of measles, 5 cases of 
chickenpox, and 13 cases of mumps. Their age ranged from 7 months to 28 years 
and they had the diseases from 3 to 14 days. Diagnosis was based on the 
epidemiological histories and typical clinical and body symptoms. 


2. Methods 


Lymphocytes were cultured in two kinds of media, MEM-FA and MEM. They were 
added to a mixture of MEM-FA or MEM (9 mf, pH7.5), calf serum (0.5 mf), PHA 
(0.2 m2), penicillin or streptomycin (0.1 mf, 10,000 units/ml), and heparin- 
treated venous blood (0.6 m2) and incubated at 37°C for 96 hours. Colchicine 
(0.08 wze/m2) was added an hour before the end of the incubation period. The 
cell slices were prepared through slow osmosis, fixation, and normal air- 


drying. 


After routine Giemsa staining, they were observed under a microscope. When 
necessary, the samples were decolorized with anhydrous ethanol, treated with 
trypsin and the resulting G bands observed. 
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3. Observation Procedures 


For each subject, between 50-100 metaphasecells from each treatment were 
observed. All the chromosome structure aberrations, including spacings, breaks, 
broken or circular pieces, single chromatid exchanges, and chromosomes with 
double spindle-fiber attachments were recorded. [!t was judged abnormal when 
the spacing was equal or greater than the width of a chromatid. Circular 
chromasomes, single chromatid exchanges and chromosomes with double spindle- 
fiber attachments were regarded as the results of double breaks. 


Results 

I. Chromosome Aberration Frequency 

1. The Control Group 

The chromosomes of normal human cells grown in MEM-FA and MEM showed a remark- 
able difference in aberration frequency. The spontaneous chromosome aberra- 


tion frequency in MEM-FA was significantly higher (Table 1). 


Table 1. Results of Experimental and Control Groups 
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1) 5 MEM D&E PPIEER. Compared with cells cultured in MEM = st = 5,297, P<O.00! 
2) 5 MEM @4 EOP. Compared with cells culwred in MEM ot 3.804, P<O.0! 
5) SERBMEMUE. Compared with controls 1 2.84, P<O.0) 


2. The Viral Diseases Group 


a. Hepatitis: There were 17 cases that produced positive results in both 
media. In MEM-FA, the average aberration frequency of hepatitis chromosome 
is 8.84/100 cells, which is markedly different from that of the control 

(tc = 2.84, P < 0.01). The aberration frequency of the same samples is 
2.76/100 cells in MEM, which is not very different from that of the control. 
The aberration frequencies of hepatitis patients in the two nedia are quite 
different, the frequency in the deficient medium being significantly higher. 
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b. Mumps: In the 13 cases of mumps, subject V-12 was a carrier of a fragile 
breakpoint at 16q22 and was excluded. The aberration frequencies of the 
remaining 12 cases in the two media are 2.83/100 cells (MEM-FA) and 1.72/100 
cells (MEM), respectively. 


c. Chicken pox: For the chicken pox patients, their chromosome break fre- 
quencies are only 0-4/100 cells with the exception of the subject V-31, who 
also suffered fromrenal syndromes and whose aberration frequencies are as 
high as 23/100 cells (MEM-FA) and 9/100 cells (MEM). This may be caused by 
an abnormal immune systen. 


d. Measles: With an incubation time of 96 hours, the chromosome aberration 
frequencies of measles patients are 0-8/100 cells in MEM-FA and 0-5/100 cells 
in MEM. The incubation time for the last 3 cases was switched to 72 hours. 
The results show that their aberration frequencies in both media, 10, 20, and 
15/100 cells (MEM-FA) and 6.15 and 2/100 cells (MEM), respectively, are sig- 
nificantly higher. 


2. Characteristics of Chromosome Fragility 


Cells grown in MEM-FA show a chromosome breakpoint distribution that is differ- 
ent from those in MEM. The most distinctive feature is that these chromosome 
aberrations were not random events but often occurred at the hot points 3pl4 
(Table 2 and Figure 1). This is particularly noticeable among hepatitis 
patients, whose frequency of break at the hot point 3pl14 (3.31/100 cells) is 
significantly higher than that of the control (1.01/100 cells). Of all the 
structural aberrations, the most often encountered are the aberrations of 
chromatid. The chromosome aberration frequencies among the subjects fluctuate 
over a wide range, being 0-21/100 cells for the hepatitis patients and 0-20/ 
100 cells for the normal controls. 


Table 2. Frequency of Break at 3pl4 in MEM-FA 
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Figure 1. Human Chromosome Hot Point at 3pl4 
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Our experimental results reveal a seasonal variation of chromosome fragility. 
The chromosome aberrations of the normal controls and hepatitis patients at 
different months are shown in Figure 2. The general trend is that the fre- 
quency of break is higher in spring and autumn and lower in summer and winter. 
There are significant seasonal variations (t = 2.431, P < 0.05 for hepatitis 
patients; t = 2.338, p < 0.05 for the controls). Similar variation is also 


found in the frequency of brea’ at position 3pl4. 


Discussions 


l. The Possibility of Using Chromosouw> fragility as a Marker 

The chromosome structure aberration has been one of the markers for the assay 
of mutagenicity in the study of environmental agents. A large volume of 
research has been done on the connection between virus and chromosome abnor- 
mality. The chromosome structure aberrations induced by hepatitis virus are 
easily detected both in the bone-marrow cells and the peripheral lymphocytes.” 
Although there are reports of an elevated frequency of break of the lympho- 
cyte chromosomes in patients with measles, mumps, and chicken pox,’** there 
are also reports with the contrary observations. How reliable is the chrom- 
some fragility as an assay marker then? Our results show that, when the 
peripheral lymphocytes of the hepatitis patients were grown separately in 
MEM-FA and MEM. there was an obvious difference in their chromosome aberration 
frequencies, suggesting that the deficient medium increases the chromosome 
abnormalities induced by hepatitis virus and the chromosome fragility as a 
marker is more sensitive. But it also has to be pointed out that our results 
give lower aberration frequencies when compared with the results of other 
researchers. A possible explanation is that, with an incubation time as long 
as 96 hours, the cells passed through several cycles and many abnormal cells 
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died and hence the aberration frequency was lowered. The results of the measle 
patients tend to support this argument. When incubated for 72 and 96 hours, 
the former gave a higher frequency of break. 


2. High Frequency of Break at Hot Point 3pl4 


It can be seen from the results of this study that 45 percent of the hepatitis 
patients and 10.2 percent of the controls show a frequency of break > 3/100 
cells at 3pl4 site. The average frequency of break at 3p14 among the hepatitis 
patients is significantly higher than that of the controls. This may be 
related to the folate metabolism. It has been reported’»’ that folic acids 
are stored in liver in the form of a polyglutamic acid derivative of reduced 
pteridine, which has to be converted into tetrahydrofolate before it can take 
part in DNA synthesis. The conversion takes place mainly in liver. Folic 
acids in serum are usually bound to folate binding proteins. It is found that 
the concentration of free folate binding proteins in the serum of hepatitis 
patients is higher than normal while the serum folate level is lower. The two 
are inversely correlated.” These suggest that the normal folate metabolism is 
affected when liver cell necrosis occurs in a large number. The reason for the 
increase in chromosome aberration frequency is the inhibition of DNA synthesis 
due to folate deficiency, and the effect is enhanced particularly in the 
folate-deficient medium. As a result, the specific site of 3p14, which is 
sensitive to folate, breaks with very high frequency. 


3. Seasonal Variations of Chromosome Fragility 


The chromosome fragility varies with season and so does the frequency of break 
at 3pl4 site. They are higher in spring and fall and lower in summer and 
winter. For the hepatitis patients, the variation may reflect the seasonal 
changes of viral activity. Damages to chromosomes are severe when the viruses 
are activated and actively reproducing and less so when their ability to repro- 
duce is low. As to the heightened chromosome breakages in the controls during 
spring and fall, the most likely explanation is that, thanks to the human 
immune system, a majority of viral infections do not cause diseases but merely 
result in blood infections without clinical symptoms. The chromosome aberra- 
tion frequency increased because of the presence of these blood infections at 
the time the subject's blood samples were taken even though they appeared 
healthy. And hence resulted in the seasonal variations. Based on the above 
information and analysis, it is imperative that control experiments be carried 
out at the same time a genetic toxicological test is done. This is very impor- 
tant to ensure the accuracy of the test. 
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PEOPLE'S REPUBLIC OF CHINA 


DISTRIBUTION OF HERPES SIMPLEX AND CYTOMECALOVIRUS ANTIBODY IN DIFFERENT ACE 
GROUPS IN GUANGZHOU 


Beijing ZHONGHUA LIUXINGBIN XUE ZAZHI |CHINESE JOURNAL OF EPIDEMIOLOGY] 
in Chinese Vol 7 No 5, 10 Oct 86 pp [257]-260 


[English abstract of article by Chang Ruxu [1603 3067 5711], et al., of 
Guangzhou Children's Hospital and Jinan University Medical College, Guangzhou] 


[Text] Two hundred eighty serum samples from different age groups in Guang- 
zhou were examined for the presence of a complement-fixing (CF) antibody to 
herpes simplex virus type 1 (HSV1), herpes simplex virus type 2 (HSV2) and 
cytomegalovirus (CMV). It was revealed that 70.6 percent and 61.8 percent 
of infants less than 6 months old possessed the HSV1 and HSV2 antibodies 
respectively. The percentage of the detectable antibody had decreased by 
the age of 6-12 months, but subsequently increased by the age of 1-6 years. 
Of children aged 7-8 years, 71.0 percent and 58.1 percent were found to have 
HSV1 and HSV2 CF antibodies respectively. As for adults, 93.3 percent pos- 
sessed the HSV! CF antibody, while 86.7 percent possessed the HSV2 antibody. 
Examination for CMV revealed that 73.5 percent of infants less than 6 months 
old possessed the CMV CF antibody. The percentage of detectable serum anti- 
body did not decrease by the age of 7-12 months, approaching 83.9 percent 
instead. After that, the prevalence of detectable CMV antibody ranged from 
41.9 to 58.1 percent by the age of 1-6 years, 83.9 percent by 7-8 years, 
and 86.7 percent in adults. The geometric mean titers of HSV1, HSV2 and 
CMV CF antibodies correlated with the rate of antibody positivity. 


Results obtained indicate the prevalent infection of HSV1, HSV2 and CMV in 
the investigated area, and the high prevalence of the CMV antibody by the 
age of 7-12 months suggests most CMV infection might be transmitted from 
mother to infant during early life. 
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PEOPLE'S REPUBLIC OF CHINA 


ULTRASTRUCTURE OF VIBRIO MIMICUS 


Beijing ZHONGHUA WEISHENGWUXUE HE MIANYIXUE ZAZHI [CHINESE JOURNAL OF MICxO- 
BIOLOGY AND IMMUNOLOGY] in Chinese Vol 6 No 5, Sep 86 pp 274-275 


[English abstract of article by Xie Nianming [6200 1819 6900], et al., of 
the National Institute for the Control of Pharmaceutical and Biological 
Products, Beijing; Lu Baolian [4151 1405 1670] of the Institute of Zoology, 
Chinese Academy of Sciences, Beijing] 


[Text] Vibrio mimicus is comma-shaped and has a single polar flagellum. The 
cell envelope contains an outer membrane, mono-layered peptidoglycan and 
inner (cytoplasmic) membrane. Therefore, it is characterized as a Gram- 
negative bacterium. The flagellumconsists of a unit membrane with a few 
fibrilla in its center. The basic body of the flagellum passes through the 
cell wall into the cell membrane. In the cell plasma, there are nucleoids, 
ribosomes, mesosomes and inclusions of poly-S-hydroxybutyrate. It seems that 
V. mimicus is similar to V. cholera in ultrastructure. 
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REVERSED PASSIVE HEMAGGLUTINATION ASSAY FOR CHOLERA ENTEROTOXIN 


Beijing ZHONGHUA WEISHENGWUXUE HE MIANYIXUE ZAZHI [CHINESE JOURNAL OF MICRO- 
BIOLOGY AND IMMUNOLOGY] in Chinese Vol 6 No 5, Sep 86 pp 290-292 


[English abstract of article by Xu Wenxiang [6079 2429 7449], et al., of the 
National Institute for the Control of Pharmaceutical and Biological Products, 
Be i jing} 


[Text] A sensitive and specific reversed passive hemagglutination (RPHA) 
assay for cholera enterotoxin has been developed. A rabbit anti-choleragen 
antibody was coupled with sheep erythrocytes, using the Cr-antitoxin-tannic 
acid method, and the antitoxin sensitized erythrocytes were shown to be 
agglutinated specifically in the presence of cholera enterotoxin. 


The micro-RPHA assay system is more sensitive than the skin test in rabbits, 
and the freeze-dried erythrocytes sensitized by antitoxin have been proven 
to be stable and convenient for use. 
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PEOPLE'S REPUBLIC OF CHINA 


ABNORMAL HEMOGLOsIN STUDIED 


Beijing ZHONCHUA YIXUE ZAZHI [NATIONAL MEDICAL JOURNAL OF CHINA] in Chinese 
Vol 66 No 8, 15 Aug 86 pp 462-464, 510 


[Article by Hematology Institute, Chinese Academy of Medical Sciences, and an 
18 province (region, city) Cooperative Hemoglobin Disorder Research Group: 
“Epidemiological Analysis of Abnormal Hemoglobins in China"; paper received 

16 February 1984, finalized 20 February 1986; first two paragraphs are source- 
supplied English abstract] 


[Text] Abstract: Abnormal hemoglobins were surveyed in 28 provinces (autono- 
mous regions and cities) of China. Among 770,221 cases examined, 2,575 cases 
of abnormal hemoglobin were found with the adjusted incidence of 0.222 percent. 
Yunnan Province has the highest incidence. Abnormal hemoglobins were found in 
32 nationalities. Some of the minorities, such as Dai, have high incidence. 
The high incidence of Yunnan might be related to the high incidence of some 
minorities in Yunnan. 


In China, 83.86 percent of abnormal hemoglobins were slow moving. HbE, HbC 
Coushatta, HbC Taipei, and HbJ Bangkok could be found in north and south China. 
HbD Punjab was reported in north China. It was shown that abnormal hemoglobins 
were widely and unevenly distributed in China and that a higher incidence and 
more variants were found in south China. Of the abnormal hemoglobins in China, 
83.86 percent were slow-moving electrophoretically. 


Studies of hemoglobin disorders have attracted worldwide attention.'’** The 
world map of hemoglobin distributions published by the WHO in 1983 did not 
include information about China. Using hemoglobin electrophoresis, our insti- 
tutes have collaborated with 18 provinces, cities, and autonomous regions in a 
survey of 207,546 people for abnormal hemoglobin, ’ Together 

with previously published domestic information,’*® we have collected inform- 
tion from 28 provinces, cities, and autonomous regions through 1983. We have 
analyzed the epidemiology of abnormal homoglobins in China based upon this 
information. 


1. The Incidence of Abnormal Hemoglobins in 28 Provinces, Cities, and Autonomous 


Regions 


The survey of abnormal hemoglobins on the Chinese mainland began in 1964. 
Until the present, 770,221 people (70 per 100,000 residents) have been sur- 
veyed. See Table 1 for survey resultr. 
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Table 1. Incidence of Abnormal Hemoglobins in 28 Provinces, Cities, and 
Autonomous Regions 








Number Positive Incidence 
Survey areas of cases cases (percent ) 
Yunnan 8,534 $17 1.48** 
Fujian 10,653 44 0.41 
Xin jiang* 154,781 634 0.41 
Guangxi* 70 344 280 0.40 
Guangdong * 163,221 474 0.29 
Jiangxi* 32,359 89 0.28 
Anhui 19,124 43 0.23 
Gansu 9,687 21 0.22 
Sichuan 16,041 0 0.21 
Beijing* 13,994 29 0.21 
Guizhou 22,373 45 0.20 
Shanxi *** 11,549 23 0.20 
Hunan * 10,026 19 0.19 
Zhe j iang 39 ,623 76 0.19 
Hebe i** 6,230 10 0.16 
Nei Monggol* 27,557 43 0.16 
Ningxia*** 4,522 7 0.16 
Hube i* 22,953 35 0.15 
Tianjin 2,016 3 0.15 
Qinghai*** 2,765 4 0.15 
Liaoning 14,571 20 0.14 
He ilong jiang* 26,791 35 0.13 
Shanghai* 10 ,233 13 0.15 
Shaanxi** 7,070 8 0.11 
Jilin*®** 10 ,902 12 0.11 
Henan 25,558 28 0.11 
Jiangsu*** 8,693 8 0.09 
Shandong *** 4,947 2 0.04 





* Survey information provided by National Hemoglobin Disorder Research Croup. 
** Calculations based upon adjusted nationalities. 
***Survey information provided by Research Group from 18 provinces, (regions and 
cities). 
Unmarked areas are from combined information from both groups. 


A total of 2,575 cases of abnormal hemoglobin was found in the 28 provinces, 
cities, and autonomous regions, an adjusted incidence of 0.222 percent. Based 
upon this calculation, there are approximately 2.29 million abnormal hemoglobin 
carriers in China. The incidence in 14 provinces, cities, and autonomous 
regions in or north of the Changjiang basin, except Xinjiang, Gansu, Beijing, 
and Shanxi, was higher than 0.19 percent. The incidence in 14 provinces, 
cities, and autonomous regions north of the Changiiang, except Hubei, Shanghai, 
and Jiangsu, was lower than 0.16 percent. Therefore, the incidence in the 
south was higher. 
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2. The Incidence Amorg 35 Nationalities 


A total of 552,071 people from 35 nationalities were surveyed. 
globins were found in 32 nationalities (Table 2). 


Abnormal hemo- 
Abnormal hemoglobins are 


widely distributed among the different nationalities, and the incidence among 


six nationalities was higher than8.21 percent. 
ties are from Yunnan. 
such as the Tajik and Kirgiz 


residing in Xinjiang. 


Five of these six nationali- 
Higher incidences in the north occur in nationalities 
There are certain rela- 


tionships between the high incidences in certain minority groups and the 
high incidences in Yunnan and Xinjiang. 











Table 2. Incidence of Abnormal Hemoglobins in 35 Nationalities 
Number Positive Incidence 

Nationality of cases cases (percent ) 
Achang 212 91 42.93 
Jingpo 40 5 12.50 
Tai 1,447 167 11.54 
Baoan 508 5 9.84 
Deang 192 16 8.33 
Lisu 195 16 8.21 
Yi 865 17 1.17 
Tajik 1 ,807 22 1.22 
Kirgiz 3,649 42 1.15 
Zhuang 17,254 153 0.89 
Jing 3,114 27 0.87 
Hasake 15,847 95 0.60 
Dygur 51,444 288 0.56 
Dongxiang 204 l 0.49 
Bai 1,044 5 0.48 
Maonan 2,009 8 0.40 
Buy i 2,298 8 0.35 
Yao 2,303 7 0.30 
Han 365,962 976 0.27 
Miao §,1C2 12 0.24 
Hui 17,996 33 0.18 
Hani 1,098 2 0.18 
Tujia 642 l 0.16 
Qiang 759 l 0.13 
Tong 4,382 5 0.11 
She 3,004 3 0.10 
Chaox ian 14,034 14 0.10 
Monggol 13,766 13 0.09 
Li 7,624 4 0.05 
Zang 2,260 l 0.04 
Xibo 4,337 l 0.02 
Shui 5 ,863 ] 0.02 
Tu 135 0 -- 
Yugu 105 0 -- 
Sala 40 0 -- 
Others 330 0 -- 

Total 552,071 2,040 
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3. Abnormal Hemoglobin Variants in China 


Based upon electrophoretic mobility at pH 8.5, the distribution of abnormal 
hemoglobin variants from 1,227 cases is shown in Table 3. 


Table 3. Abnormal Hemoglobin Variants From North and South of the Changjiang 


























Areas South North Total 
Group H--Case 5 0 5 
Percent 0.49 = 0.41 
Group J--Case 165 25 190 
Percent 16.26 11.79 15.48 
Group A--Case 3 0 3 
Percent 0.30 ae 0.25 
Group G--Case 199 170 369 
Percent 19.61 80.19 30.07 
Group E--Case 641 17 658 
Percent 63.14 8.02 53.63 
Others --Case 2 0 2 
Percent 0.20 -- 0.16 
Total --Case 1,015 212 1,227 
Percent 100 100 100 





Based upon geographic distribution, 78.61 percent of 1,105 cases from south of 
the Changjiang belong to the slow-mobility group, and the majority of those are 
group E. North of the Changjiang, 88.21 percent of 212 cases belong to the 
slow-mobility group, and the majority of those are group G. The fast-mobility 
group are 16.75 percent south of the Changjiang and 11.79 percent north of the 
Changjiang. There is a disparity in the variant distribution north and south 
of the Changjiang. In particular, the incidence in Yunnan is high, and the 
majority is group E. When Yunnan is excluded from the provinces, cities, and 
autonomous regions south of the Changjiang, the incidence of group G > group J 
> group E south of the Changjiang. Each group comprises about one-fourth to 
one-third of the total. North of the Changjiang, the majority or 80.19 percent 
are group G. Groups J and E are about 10 percent each (Table 4). The inci- 
dence of high-mobility variants is higher south of the Changjiang. 


When the different groups are analyzed separately, Yunnan shows the highest 
incidence of group E. In the north, abnormal hemoglobins from group E were 

not found in Jilin andHeilongjiang. For 112 cases from 15 provinces, cities, 
and autonomous regions published in China, the HbE structure is 826 Glu * Lys. 
This data indicates that the high incidence of the HbE gene in Yunnan gradually 
decreases as one moves north and east. 
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Table 4. Abnormal Hemoglobin Variants in Yunnan, South of the Changjiang 
(excluding Yunnan), and North of the Changjiang 


























Areas Yunnan South North 
Group H--Case 0 5 0 
Percent == 1.00 == 
Group J--Case l 164 25 
Percent 0.19 32.93 11.79 
Group A--Case 0 3 0 
Percent -- 0.60 -- 
Group G--Case 1 198 170 
Percent 0.19 39.76 80.19 
Group E--Case 515 126 17 
Percent 99.62 25.30 8.02 
Others --Case 0 2 0 
Percent oe 0.40 -- 
Total --Case 517 498 212 
Percent 100 100 100 





Group G is found in both the south and north. The proportion is higher in the 
north, and the highest incidence (0.37 percent) occurs in Xinjiang. Structural 
analysis revealed HbG Coushatta (822 Glu > Ala) in 39 cases from 16 provinces 
both south and north of the Changjiang, HbG Taipei (822 Glu + Gly) in 15 cases 
from 12 provinces north and south of the Changjiang, HbD Punjab (6121 Glu > 
Gln) in 9 cases from 6 provinces north of the Changjiang, HbG Taichung 

(a74 Arg + His) in 11 cases south of the Changjiang, and HbG Hong Kong 

(a30 Glu > Gln) in 13 cases. The first three types were most commonly seen in 
the north, while the last two were most common south of the Changjiang. 


The incidence of group J variants is higher in Fujian (0.16 percent). HbJ 
Bangkok (856 Gly + Arg) was found in 28 cases south and north of the Chang- 
jiang; Hb New York (8113 Val + Glu) was only found south of the Changjiang. 


From an analysis of primary structure, the following abnormal hemoglobins have 
been found for the first time in China: Hb Chongqing (a2 Leu +> Arg), Hb Wuming- 
Wenchang (all Lys + Glu), Hb Beijing (al6 Lys + Asn), Hb Harbin (al6 Lys > Met), 
Hb Shenyang (a26 Ala + Glu), Hb Shuangfeng (a27 Glu + Lys), Hb Duan (a75 Asp ~ 
Ala), Hb Guizhou (a77 Pro + Arg), Hb Liuhe (88 Lys + Gln), Hb Qionghai 

(878 Leu + Arg), Hb Jianghua (8120 Lys * Ile), and Hb Taxkorgan (al9 Ala + Glu). 
Hb Wuming was found in four provinces, Hb Beijing and Hb Heilongjiang in three 
provinces, and Hb Duan and Hb Taxkorgan in two provinces. Some newly discovered 
variants such as Hb Wuming-Wenchang are not uncommon among Chinese. 


Abnormal hemoglobin & chains published abroad are the following: Hb Siriraj, 
Hb Ankara, HbG Coushatta, HbG Taipei, HbE, Hb Lufkin, Hb Rothschild, 
Hb Willamette, HbJ Bangkok, Hb Hamadan, Hb Lome, Hb Calabria, HbG Szuhu, 
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Hb New York, HbD Punjab, and Hb Andrew Minneapolis. Abnormal a chains are 
the following: Hb Ottawa, HbI, Hb Handsworth, Hb Chad, HbC Hong Kong (C 
Chinese), Hb Queens, Hb Montgomery, Hb Russ, Hb Ube II, HbG Taichung 

(Q Thailand), Hb Stanleyville II, HbM Iwate, and HbO Inonesia, Hb Leiden, 
which lacks the & chain, is also found. 


Several commonly observed hemoglobin variants such as HbE and HbG Coushatta 
and those first discovered in three provinces in China were included in the 
discussion of hemoglobin electrophoresis above. With this exception, abnormal 
hemoglobins found in more than three provinces in China were the following: 

Hb Queens, Stanleyville II, HbI, HbM Iwate, Hb Willamette, Hb Siriraj, and 
Hb Lome. The first three of these were seen mainly in the south. 


An analysis which combines the epidemiological incidence and the characteris- 
tics of variants indicates that abnormal hemoglobins in China have a peculiar 
characteristic that is different from other countries. 


4. Studies of the Trends of Abnormal Hemoglobins in China 


Results from the study of abnormal hemoglobins in 28 provinces, cities, a:d 
autonomous regions indicate that abnormal hemoglobins in China usually show 

no clinical symptoms. We have found, however, HbM exhibiting cyanosis and 
unstable hemoglobins such as HbE. Yunnan has the highest HbE incidence of 

all provinces, and Dehong [1795 1347] Autonomous Prefecture (not region) has 
the highest incidence in Yunnan. Moreover, the incidence of & Mediterranean 
anemia in Dehong Autonomous Prefecture is as high as 10.95 percent. ° Patients 
suffering from severe HbE-& Mediterranean anemia were also found in the survey 
of hemoglobin disorders. Two factors, the high incidence of HbE-8 Mediterran- 
ean anemia and the severity of the anemia, place certain minority nationalities 
such as the Tai [7831] in severe danger of hemoglobin disorders. Clinical 
treatment, genetic counseling, prenatal diagnosis, birth control, and eugenics 
in this region are all significant to the improvement of the health of minor- 
ity populations in China. 


People contributing to these studies include: Yang Xueyong [2799 1331 1661], 
Zhou Yuling [6650 3768 3781], Ma Fengshun [7456 6646 7311], Lu Shufang [0712 
3219 5364], Zheng Zhaoji [6774 5128 1015], Zhang Jin [1728 6930], Liao Qingkui 
[1675 3237 1145], He Fuchang [0149 1381 2490], Lu Lianhuang [0712 5114 3552], 
Fu Quanzhou [0102 2938 5297], Wen Zhixun [2429 0037 1053], Ao Zhongfang [2407 
1813 5364], Ma Lanfangz [7456 5695 5364], Ye Mingang [0673 3046 0474), Tan 
Weiquan [6223 3262 3123], Wu Xiaofen [0702 4607 5358], Yu Zuxiang [4416 4371 
4382], Guan Pengsheng [4619 7720 5116], Yao Ergu [1202 1422 0942], Liang 
Jinquan [2733 2516 0356], Li Dajun [2621 1129 6874], Guan Xiangning [7070 

3276 1380], Zhang Churnyuan [1728 2504 3293], Yan Jiayi [2518 1367 4135], and 
Sun Zhixin [1327 1807 2450]. 
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FAST SOUTHWARD MIGRATION OF AIDS NOTED 


Johannesburg THE STAR in English 3 Jan 87 p 3 


[Article by Jaap Boekkooi|] 


[Text | 


There are now thought to be more than 100 000 AIDS victims 
in Africa — and a million people are expected to die from it 


within the next decade 


Two gloomy reports on AIDS just released show that its fast 
southward migration in Africa will infect 6000 babies in Zam- 
bia this year 


In South Africa, AIDS is still mainly a “white” disease — but 


a black one north of the border 


Dr Ruben Sher, head of the Serology Department of the South 
\frican Institute for Medical Research, says: “No babies have yet 


Originally AIDS was thought 
to have originated in Africa, 
especially in Uganda where it 
was known as “slim disease” it 
wasted its victims to death 
through persistent diarrhoea 

UNCERTAIN 


But theories that it came 
from Africans remain unproven 
Some scientisis says it might 
have originated m Haiti, South 
America. or even in a labors. 
tory in the United States itself 

Panos Institute in Lon 
don. a British research organ: 
sation headed by former Eart) 
scan director Mr Jon Tinker 


SOUTH «AFRICA 


has quoted Zambian doctors es- 
timates that that country will 
have 15 times the nurnber of 
AIDS-infected babies by the end 
of the year as America 

Zambia is at the southern- 
most point of Africa's spreading 
AIDS belt. which ranges from 
Kenya — where six out of 10 
Nairobi prostitutes are infected 
— to Lusaka, where one in three 
blood donors between 30 and 35 
were found to carry the virws. 

In some African countries, a 
fifth or more of the urban pope- 
lation are Goomed to die from 
the disease 

Although Asia and South 
America have not vet been al- 
fected much by the epidemic. 
the World Hea'th Organisation's 
AIDS programme director Dr 
Jonathan Mann. thinks [razil 
now has the potential for an 
Airican-style epidermuc anid ‘hai 
the virus is also “knocking on 
the door of Asia s Most prosti- 
tution-rife city, Bangkok 











(Excerpts | 


Dr Ruben Sher, bead of the Institute's 
Serology Unit, are leading figures in South 
Africa's war against AIDS — from ongoing 
research to continuing routine testing. 

In this analysis prepared for The Sunday 
Star, the two men have put the disease in 
perspective 

No-one, they say, should minimise the 
threat of AIDS in all countries in the world. 
including South Africa. 

But the disease must be seen in relative 
terms — relative to the two million who die 
of tuberculosis (throughout the world every 
year, to the six million children whe die of 
diarrhoeal diseases: to the hundreds of 
thousands of peopie who die ot malaria. 


Protessor Metz and Dr Sher emphasise that 
the greatest factor in the spread of the 
disease is promiscaity. 


\nd because of this the only way of 
controlling AIDS is to persuace the public 
at risk, throwgh education, to change their 
lifestyle. 

Contrary te popelar belief, AIDS is a 
difficult disease to transmit. 


In spite of this, the public and health care 
workers have a paranoid fear ot contracting 
it and are afraid to interact casually with 
MIDS patients. There is certainiy no reason. 
(hey say, to ostracise anvene with (IDS 


SOUTH AFRICA 


TOP MEDICAL EXPERTS PIT AIDS IN PERSPECTIVE 


Johannesburg THE STAR in English 4 Jan 8&7 p 9 


Since 1982, when cases were first detected 
im this country, a total of 37 Seuth Africans 
with AIDS have been diagnosed. 


All hawe been white mates and 32 were 
»somosexual or bisexual. 32 have died. 


Then there are the millions of black South 
\iricans, candidates tor the so-called Airican 
LIDS, but in whem se AIDS cases have vet 
Sern mentified. 





UT two million people die 
of tuberculosis every year through- 
out the world, and some 10 million 
new Cases occur 

Many children with TB develop men- 
ingitis, and studies fromm Cape Town in- 
dicate that only 15 percent will recover 
without permanent merital darnage 

Six mullion chidren in the world die every 
vear from diarrhoeal dineases Villions of 
people get maiana and probably oundreds of 
thousands die of the infection anmvaily 

Why should an article on AIDS .crt with 
figures on TB. diarrhoea and maiana’ 

The object is to put AIDS wm perspective 
a8 a health prodlem 

Uver the past ux years about )] 000 cases 
have been reported workiwide «ith sbout 
20 (000 deaths 

Why showid AIDS be receniwe 10 much 
ittention om the media” 








Then there are the millions of black peo 
ple. candidates for the so-called African 
AIDS but in whorr no AIDS cases have as 


This is unlikely, however. as AIDS 9 .irm- 
ca is predominantly 5 cirease of the ice 

For exarmpie. \8 percem uf people (‘eiied 
um the capital of Rwanda have antibod.er 
but only three percent in rural areas 


Ais, the study of black South rican 
mineworkers. most of whem come (rom 
eural seas. showed a low moderne « * 
posure 


There are (ortunateiy sctors ‘hat “a 
jelay ‘pread in the \ocai Diack pepuiation 


fel 
ff 
H 
i 
iF 


I 
i 
i 
f 


HE upread in most Affican cowure 
is promoted by the custom of cming Sypoder 
Mac syringes and needles repeated): os ‘i 
posables are too expensive o Sowth Africa 
by contrast. there is almost universal use of 
Gisposables. at least in most sosprtais 

Also. in other African countnes nections 
are often given bv untrained safi or trac 


scope of the AIDS problem in Africa 6 un 
known 


To date. only about | 300 cases have offi- 
cially been reportes to ‘he Yorid leah 
Organisation, but this is certamiy a crores 
umierestimate because of ‘he retuctarme of 
many African countries to report ther cases 

However estumates of millions of intectec 
people in Africa may also be an overest 
mate, as they are calculated by ertrapola- 
‘son of smail often highly selected. sam 
es 

Ae yet. (igures in countries other than 
South Affica are to a arge exten pecula 
ive 

\ithough no one disputes that Africa has 
) se~ous problem. statements that AIDS 
‘ouk! ull half the pepuiation 9 seme coun 
Mes are speculation 


What sas been done about AIDS in SA 


‘duct cas heen accompiushed bv the health 


ULHOTT 128 in Tegare > Abe 








fis : ! AP RSA S055 3 aes ae GaTts aR 

i i it vi tin st i Ht 
it 3h ii He Te le sit 
ie li Br iil teat ta 
lit tr ih Se share ith 
thi sgt : nH {ik fi it HI . i pif 
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AIDS BOOKLET SAII TO BE USELESS 


SOUTH AFRICA 


Johannesburg THE SUNDAY STAR in English 4 Jan 87 p 4 


[Article by Liz Clarke] 


[Text | 


9317 
SO: 5600/85 


THE Department of National Health 
and Population has produced its first 
information parmmphiet on Acquired 
Immune Deficiency Syndrome 
(AIDS) — bet its impact wil] be wir- 
tually mal 

According to a spokesman for 
GASA (the Gay Association of South 
Africa) the most important informoa- 
von has heen exchuded 

‘Sale sex practices are what peo- 
ple need to know. he said “We can 
not afford to be coy any more When 
the threat of incurable disease is 
Staring one in the face. then you have 
to state ‘acts that even schooict)- 
dren can understand ~ 

The booklet recommends the use 
of condoms. and states that it is 


“probably safer not to indulge in wet 
kissing 


“‘Withowt more explicit facts about 
sale sex and who is at risk, the book. 


amd advice network that was abeo 
lwtely umperative in amy nationa/ 
campaign 

The besklet. compiled by The Ad 
veery Uroun on AIDS im both office, 


langiages. suggests that ;eopie who 
are at risk for developing AIDS 
should see a doctor who will arrange 
a blood test 

But then what’ Serel. the pam 
phie: should contain if formation 
about every organisation that can a5 
east” 

Dr Ruben Sher. a member of the 
advisory group. said the itdormation 
comamed om the booklet had been 
compiled about a year ago 

There is new information comin: 
un all the time. but one has to make « 
start somewhere in educating ‘he 


public 

The GASA spokesman said that / 
the department was planming a sermes 
of pamphlets they should now con- 
centrate, not so much on the medica! 
nature of the disease, but on the 
nitty gritty” facts that people want 
to know 

‘Things like how risky is & to ww 
on a public joo seat. whether dentists 
and hairdressers should take specia 
precauuons how initial Divod mL 
whether negative or positive. are not 
conciusive and itermsed jian-ot ac 
thon advice to high risk groups 











RABIES SPREAD IN NATAL 


Johannesburg THE STAR in English 6 Jan 87 p 15 


[Text ] 


9317 
CSO: 5600/85 


DURBAN — Rabies in Natal 
was more dangerous than ever. 
the acting head of the State Vet- 
erinarian in Natal 
Dr Max Bachmann, said in 
Maritzburg yesterday 

With cases of human deaths 
reported from isolated rurai 
areas, and rabies confirmed in 
20 magisterial districts for the 
first time in 20 years, the de- 
partment was struggling to 
cope, Dr Bachmann said. 


bution was the most wide- 
spread 

“For the first time, rabies is 
right up against the Berg, in the 
Mooi River and at Underberg 
magisterial districts. 


CAN'T CONTAIN IT 


“And looking at a map of 
Natal, every district along the 


the Transkei border, shows 
cases 

“That is where we can't con- 
tain it. It is getting steadily 
worse and we don't have the 
ability to control it within our 
framework.” 

He said reports of human 
deaths had come from 


concentration of rabies was in 
the Umzinto area near Port 


Since Christmas another four 
cases in dogs had been con- 
firmed there 


SOUTH AFRICA 








SPAIN 


AIDS REPORTED WIDESPREAD IN PRISON POPULATION 
Madrid TIEMPO in Spanish 15 Dec 86 pp 141-146 
[Article by Mariano Sanchez] 


[Excerpts] AIDS is spreading in Spanish jails. Half of the inmates tested 
are infected. If something is not done, 12,700 people will continue to 
transmit the disease. A total of 326 inmates who have been in the General 
Penitentiary Hospital since January have the AIDS virus in their blood, and 
another 11 have died showing symptoms of the disease. Meanwhile, the 
Directorate of Penitentiary Institutions is silencing the epidemic. 


At present, 16 patients at the Carabanchel prison hospital have the AIDS 
virus, and around 40 show symptoms of pulmonary tuberculosis and hepatitis, 
diseases that manifest themselves together in heroine addicts who are have 
been infected with the VIH virus. 


"Several patients here are suffering from fully developed AIDS,” says Miguel 
Arana, the medical director of the General Penitentiary Hospital. "At the 
last study in November the ‘Elisa test’ came out positive in 33 cases. This 
does not mean that they have the disease, and we are waiting to see whether 
AIDS develops, because the virus has a long incubation period, up to 6 years. 
When an opportunistic infection appears, we take specific action. It is true 
that patients who have come here have died and had the virus, but there is 
some doubt about whether it was the ultimate cause.” 


The absence of weapons to attack AIDS, the reluctance to disseminate 
information and shortcomings in hygiene have contributed to the burgeoning 
epidemic in Spanish jails. As several Penitentiary Institutions physicians 
assert, "there are reasons for its spread in jails. There is a lot of 
homosexuality and drugs. The heroine addicts use the same needles, they share 
them. A high-level official said recently that to stop AIDS from spreading, 
needles would have to handed out. And how are they supposed to be handed out 
when drugs officially do not exist in jails, when they are banned? We have a 
concentration here of carriers of the virus, young criminals from slums. The 
living conditions facilitate the spread of infection.” 


From January to 8 November, when the most recent AIDS testing was conducted, 
326 inmates tested positive as carriers of the VIH virus, incubating and 
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transmitting it even though the disease does not manifest itself as such. The 
number is based on the tests conducted on 644 inmates who could be carriers of 
the virus. Testing all of Spain's 25,403 inmates would no doubt yield an 
alarming figure. According to the hospital report, 5O percent of the inmates 
tested are carriers of the AIDS virus. If we extrapolate the number to the 
entire prison population, 12,700 people are infected with the VIH virus. 


Any attempt to downplay the issue is countered by the latest WHO document from 
Europe: "The lengthy incubation period hampers diagnosis in the early stages 
of the disease and makes controlling the spread of the infection difficult and 
uncertain.” 


Fear of Infection 


Officially, no Spanish inmate has died of AIDS, but all of the health care 
personnel who come in contact with these AlDS-infected patients are taking 
precautions. Physicians, paramedics and nurses have been given the Elisa test 
to determine whether the virus has been transmitted to them on the job, 
although the Europe-wide statistics on the epidemic show only four or five 
instances in which health care personnel have been affected. "We physicians 
are at serious risk. Any doctor or nurse could accidentally break the skin 
while suturing a wound and become infected. We have taken the test and 
luckily none of us has the virus.” 


Such precautions are not universal, however. The cook in the prison hospital, 
inmate Viejo de las Heras, stiil prepares the meals for the hospitalized 
prisoners even though last 14 March he tested positive for the AIDS virus. 


Viejo de las Heras is a carrier of the VIH virus, and there is no guarantee 
that in his current job he will not infect his colleagues if he cuts himself 
with a knife or while handling food with the usual utensils. According to the 
WHO, “there is no evidence” that the virus is transmitted by casual contact, 
coughing or sharing of food; it is not giving complete assurances, however, 
that methods of transmission other than through blood can be ruled out in the 
future. 


As the epidemic spreads, with some 1,600 AIDS patients in Europe and another 
100,000 Europeans who could be carrying the virus, prisons are already a 
hotbed of infection owing to their crowded living conditions. According to 
the Society and Prisons Group, the General Directorate of Penitentiary 
Institutions “is more afraid of the labor, hygiene-related and social 
grievances of the inmates and officials than of the magnitude of the epidemic 
and the problems it entails.” 


Recently, 127 inmates at the Ocana-! prison sent the director general of 
Penitentiary Institutions, Andres Marquez Aranda, a letter in which they ask 
to be tested for the AIDS virus. The Ocana-l inmates complained about 
unsanitary, unhygienic conditions at the prison, specifying the lack of hot 
water for showers, clogged toilets, insufficient cleaning products, the lack 
of heat and of elementary hygiene, prompting “the appearance of bedbugs, mice 
and lice.” 





Meanwhile, the General Directorate of Penitentiary Institutions remains 
silent. Somewhat to the displeasure of officials in the Medical Department, 
Dr Jesus Ramirez has been appointed adviser to the director general for 
medical affairs. People in the Directorate of Penitentiary Institutions look 
askance at sganagement having ignored the promotion roster, but the fact is 
that Dr Ramirez, who will combine his new post with his job at Social 
Security's Primero de Octubre Hospital, comes directly from the prison 
hospital, where he has treated the inmates suffering from AIDS. According to 
the Assistant General Penitentiary Directorate, he has "all of the facts about 
the inmates suffering from AIDS.” Dr Ramirez, however, says that his 
appointment “was not due to his research into AIDS. At the hospital we were 
very encouraged by the early results, which showed the patients getting 
better, but the probles must be seen in greater perspective, perhaps when more 
time has passed. 


When asked about the unrest in the Ocana-1 jail, where petitions calling for 
the resignation of the warden, Gabino Castilla, have been circulated and 
complaints have been voiced about an inmate population of 654 in a jail with 
room for only 200, Dr Ramirez exclaimed: "Oh, the petition for the AIDS test’ 
The only thing they want at the Ocana prison is information on a problem that 
worries some inmates.” 
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SRI LANKA 


BRIEFS 


MALARIA EPIDEMIC IN COLOMBO--Colombo has become a hot bed of P. Falciparum 
Malaria with the disease reaching epidemic proportions according to the 
latest reports compiled by the health authorities. During the month o’ 
September 1986, 83 cases of Falciparum Malaria had been reported ir 
Colombo MOH area while the P. Vivax Malaria figure stands at 273 dur. 

the same month. Since last January, the number of P. Falciparum case. 
reported is increasing fast in Colombo MC“ area, according to these 
Statistics. 36 cases in January, 33 in February, 19 in March, 29 in 
April, 50 in May, 69 in June, 89 in July, 92 in August and 83 in September 
have been reported, while 1933 of P. Vivax positive cases have been 
detected during these nine months in Colombo. The total number of P. 
Falciparum Malaria cases detected in the island in January stood at 2847 
while the figure had risen up to 5373 in September ‘86. Badulla MOH 
region recorded 1585 Falciparum cases in September while the figure at 
Anuradhapura stood at 1400. Anuradhapura area has recorded a total of 
10383 Malaria cases during September this year while the total number of 
Malaria cases reported in Sri Lanka during the month of September is 
30525. [Text] [Colombo THE ISLAND in English 8 Dec 86 p 1] /9317 
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TURKEY 


BRIEFS 


INFECTIOUS HEPATITIS EPIDEMIC WARNING--While the season's disease, hepatitis, 
spreads rapidly across the entire country, three children have died of 
bacterial hepatitis in Denizli. It is reported that the consumption of 
unwashed vegetables and fruits is causing the hepatitis epidemic, which the 
Ministry of Health and Social Assistance has identified as a disease which 
must be reported. while 63 hepatitis patients are being treated in various 
hospitals in Denizli, Nahide Akbas, 16 days old, Mehmet Kocabas, 2 months old, 
and Sevim Altin, 3 months old, died of the disease. [Text] [Istanbul MILLIYET 
in Turkish 4 Nov 86 pp 3,14] 9588 
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BANGLADESH 


BRIEFS 


CATTLE DISEASE IN RAJBARI--Rajbari, Dec 2--Cattle disease has broken out in an 
epidemic form in different unions of Baliskandi upazila claiming lives of a 
good number of heads of cattle for sometime past. The worst affected unions 
are Narua and Gongal unions. It is learnt that due to scarcity of medicines 
in the area, no proper measures are being taken to curb the disease. [Text] 
[Dhaka THE NEW NATION in English 4 Dec 86 p 2} 9312 
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CANADA 


BRIEFS 


RABIES OUTBREAK IN SASKATCHEWAN--Edmonton (CP)--Skunk and rat patrols have 

been stepped up along the Alberta-Saskatchewan border as a result of a serious 
outbreak of rabies in Saskatchewan. Ralph Christian, director of animal health 
for the Alberta agriculture department, said several hundred skunks and even 
more rats have been destroyed to prevent any rabies-infected animals from 
invading the province. Most of the animals have been destroyed in a 29-kilome- 
tre (18-mile) buffer zone between the two provinces, he said. Six officers 

are patrolling the strip. [Text] [Toronto THE SATURDAY STAR in English 

27 Dec 86 p Al4] /7358 
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NIGER 


LIVESTOCK VACCINATION CAMPAIGN TO BEGIN 
Niamey LE SAHEL in French 4 Now 86 pp 1, 3 
[Article by Soule Manzo] 


[Text] The national livestock vaccination campaign will get underway in early 
December except in the Department of Diffa, where it will be carried out 
before that. 


Austerity will be the keynote of the 1986-198’ campaign, which is part of the 
pan-African campaign against rinderpest and which will be extended to cover 
small ruminants. The shortage of funds makes austerity essential’ 


The fact is that since the focuses of rinderpest in the administrative posts 
of Torodi (Niamey) and Falmey (Dosso) and the focus of camel scab in Tasker 
(Zinder) were brought under control during the preceding campaign, the 
veterinary services will restrict themselves to preventive action and the 
fight against certain respiratory and parasitic diseases and vitamin 
deficiencies while also working in particular to consolidate the gains already 
ichieved in the fight against the major epizootics. 


This means that as part of the 1986-1987 campaign, 400,000 doses of rinderpest 
vaccine and 200,000 doses of vaccine against contagious bovine pleuropneumonia 
will be sent to the Department of Diffa in the immediate future. This express 
shipment of vaccine could be explained by the threat represented by the 
survival of rinderpest and contagious bovine pleuropneumonia along Nigeria's 
northeastern border. 


To combat those two diseases in Nigeria, Burkina, Mali, Sudan, and Ethiopia, 
the EEC has made SO miilion ecus (1 ecu = 340 CFA francs) available for use in 
two phases involving the expenditure of 25 million ecus each. Niger, which 
will probably receive financing during the second phase, will carry out its 
campaign with 400,000 ecus left over from the fourth and fifth EDF's [European 
Development Funds]. And, as was true during the last campaign, it is the ED 
which will provide the logistics in the Departmer*. vf Agadez, Dosso, Niamey, 
and Tahoua, while the Departments of Zinder, M.radi, and Diffa will be the 
responsibility of the Center-East Niger Project. 
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For tre 1986-1987 ca SHaign, ,.81/, a, }oses i rindgerpest vaccine whil tM 
neeced, and 1 836,00) j0ses f pleuropneumonia vaccine will be requirec. 
Three Miiiion picu©ropi gmmonia a es ire now being delivers Se ima the Niamey 
entral Stockraising Laboratory is preparing to produce -13 million doses f 
rinder pest vaccine to suppiement the existing inventory of! 73,300 doses. 
Meeting in special essi irom < t i353 VUctom 19S 1 nnection wil! t! 
1986-1987 campaign, sdres from the Minist f Animal Re urces decided 1 
iavor I plan for irrying st it amt gn Dy irrondissement. In tha 
nnection, they recommenced the rect tment f auxiliary personnel to t paid 
ror ut of the nations investment budget for 1987. That auxiliary persons 
will help collect dat tor the stockraising sector rvey. 
T -~ , : , ? - ; . 
eet ne need Vf mpaign, se empioy« “ te rganized int 
mobile teams that will travel ir opposite direct.ior from that beings 
fol wed by the Livestock. 
Preparations ror Ure mpaign are progressing well at the moment, ince tiv 
¢ an respof?n: ibl« tor maintenance i! repait,r t tf retrigerating equ i pment 
(ior preserving the vaccine) 18 now ready t ; t work both in Niamey and in 
the interior. 
That swum: up thi va ination mpaign, tor whl everal etticiency mproving 
mneasures repre ent ne Seneral euide | ine | ve ryan roered t Tye recy? ; t f 
Lentral STOCKTalsing Laboratory and the Veterinary Phar cy inte } ing i« 
industrial ind ommercial establishment, revisior f tlhe es itive ext 
dealing with health measures, ind a study of way ind meat tor gradually 
transterring re pot ibility to thre stockraisers. I iaat } ; measure based 
on interna Th parti 7 ir ily externa! nt inee ¢ . : i? ,imec ,7 
leading stockraiser t parti pate it t hee repait tructi 
vo ination sites an 2sradually to tak responsibility for t Pe cost ! 
irrvyinege out health m ures. 
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CAJSING TEAKW)IOD DISEASE IN 


Bombay, Dec 17 (PTI) — The 
‘mysterious disease affecting 
teakwood forests in the Meighat tiger 
preserve may after all be due to the or- 
vere drought in the State, forest de- 
partment and furestry experts say 

Teak trees, though « product of dry 
deciduous forests, require plenty of cal- 
ciwe from the soil, which they draw 
when the roots reach the water table 

Besides. the lentina shrub, which 
grows along with teak in the dry decio. 
sous forests, conupetes for this calcuum, 
wsulting in ineufficient quantities 
weatlable for the tall teakwood trees 

Lack of calcium affects the leaves 
(wet. which cannct suryive without it 
und premature leaf — drop of teak be 
pins cn early winter rather than in early 
summer leading to gradual peeling off 
of the bark. experts say. The tree then 
ches within a few weeks 

The phenomenon is not mew Ax 
cording to experts. there was a record 
of euch « disease being noted by 
foresters im the Allapalli area im 
Cadchiroli district as early as 1968 and 
aieo wm 1921 

The disease first appeared in the 
Melighat forests im 1980. when fores! 
department officials had to retrace 
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clear felling orders im a 2000-hectare 
plot im the Daruda range. where mayor 
ity of the trees were found to hawe died 
unnaturally 

Constant export of bio-mase from 
forests with each clear-felling under 
taken e:ther by local authorities or bw 
Forest Development Corporation of 
’ ra, has also affected teak 
trees in the forests there, including 
that of Meighat. The bio-mass is never 
returned to the onginal eco system and 
many minerals required are never re 
plenished. experts say 

They have averred that replenish 
ment of teakwood forests by re 
plantation after clear felling has not 
been successful to the extent planned 
Survival rate of re-plantation has come 
down to between 40 and 5O per cent 
despute best possible protection given 
to ~ planted trees 

Successive drought since 1980. a re 
sult of depradation of green cover and 
unscientific method of clear felling 
have been the major causes for the 
‘mysterious disease which might re 
sult 1m disappearance of teakwood ape 
cs from dry deciduous forests of 
Maharashtra in another 5O vears. ex 
perts lear 
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